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Envirofacts 

Search Resu Its 

Only RCRAinfo facility informat ion was searched to select facilities 

Handler ID: Containing: ilr000177592 

Resu lts are based on data extracted on MAY-13-2015 

Note: Click on the CORPORATE LINK value for links to that company's environmental web pages. 
Click on the MAPPING INFO value to obtain mapping information for the facility. 

Overview 

~ 
Model 
Law 

RCRAinfo Search User Guide 
Contact Us 
Office of Resource Conservation 

and Recov~me 

l@jjj@j 

The facility information data w ithin the output below can be downloaded in a comma-seperated value file for use in Excel by clicking here: ______ _j 
I Go To Bottom Of The Page] 

HANDLER NAME:CHICAGO. CITY Of 2FMHANDLER ID: ILR000177592 
STREET: 947 WCULLERTON FACILITY INFORMATION:View Facility lnfonnation 
~ CHICAGO CORPORATELINK: No 

m; IL COUNTY· COOK 

ZIP CODE: 60604 MAPPING INFO: 
EPA REGION: 

LATITUDE 

5 
41 .85529 LONGITUDE -87.64984 

CONTACT INFORMATION 

i NAME STREET CITY STATE ZIP CODE PHONE 

' DAVE GRAHAM 30 N LASALLE STE 300 CHICAGO IL 60602 3127443639 

STEVEN FARYAN 77 W JACKSON BLVD CHICAGO IL 60604 3123539351 

DAVE GRAHAM 30 N LASALLE STE 300 CHICAGO IL 60602 3127443639 

UST OF NAICS CODES AND DESCRIPTIONS 

j Go To Top Of The Page l 

Total Number of Facilities Retrieved: 1 

TYPE OF CONTACT 

Public 

Permit 

Permit 

http://iasplb.epa.gov/emirolefsyslemquery .rcrainfo?fac _search:oharder _id&fac _ value=ilr000177592&fac _search _type=ContainirY,J&poslal_ code=&locatim _add... 1/1 



~~REPUBLIC f.9'~ SERVICES, tNC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections 1, IJ~ Ill and IV 
If waste is NOT asbestos waste, complete Sectio~s I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number t Manifest Document Numbe~ . .-- c. Page 1 of 

ILR 000 177 592 NH-, ;) 1 
d. Generator's Name and Location: e. GeneratC\r's Mailing Address: 
USEPA Region 5 USEPA Region 5 
947 West Cu!lerton St 77 West Jad<son Blvd SE-5J 
Chicago IL 60608 Chicago, Illinois 60604 
f. Phone:312-353-9351 q_ Phone:3:i2 353-9351 
If owner of the generating facility differs from the generator, provide: 

' h. Owner's Name: i. Owner's Rhone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name a·qd m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

001 DT 18 Yards 

' 

' 

..... 
··-GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hi¥ardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition Rlr transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land D)sposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lon!=ler a hazardotis waste as defined by 40 CFR 261. 

bfAI. s-re ve. f"" _,e-./\ )<;);~~- ~Js-/zoJ3 
p. Generator Authorized Aaent.-Name Print) 1 nature ~~ r. []ate 1 
II. TRANSPORTER (Generator completes lla-b and Transporter cdl"ripl~ tes lic-e) 
a. Transporter's Name and Address: .·. :.q.r er ~· ~ ... 1' 

l'?J,;\ \\ .)uv:~..-y Z Force Transportation, Inc. 
700 E. Joe Orr Road 1.-JS"'/17 Chicago Heights, IL 60411 

b. Phone: 630 243-8860 

t- 2hc!o12 L f12 ii"Y!u <Gf ~ 2/u:Ju! "'}_ = Yts-I:WIJ 
c. Driver Name {Print) d. Si9nature ' e. Date 
Ill DESTINATION (Generator complete Ilia-c and Destmat1on S1te completes llld-g) 

---·L 
a. Disposal Facility and Site Address: c. US EPA Number d. Discfepancy Indication Spa·ce: /l <c) Newton County Landfill 56-05 NA 

/~' 
.. 

2266 E. 500 South 
/ Brook, IN 47922 

b. Phone: 219.394.7222 or 7221 
-~ 

I herby certify that the above named material has been acx::&.W ed and to the beSt-of mv know~doe the foreQoin is true-'ahd ~ccur_ate./ ---- Y/ \ It ·s..--~ .: 
e. Name of Authorized Aqent Print) f. Signatur,.._- ---., .; 9- Date ' 
IV. ASBESTOS (Generator completes !VaEI._anQ._QpeJ:ater"romplete IYg-i) 
a. Operator's Name and Address: c. Responsi~!,e.Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: ... 
e. Special Handling Instructions and Additional Information: 

< 

f. 0 Friable D Non-Friable D Both %Friable % Non-Friabfe 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fqlly and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for,~ransport by highway according to applicable international and 
national ~ovemmental regulations. 

•' 
g. Operator's Name and Title Print) h. Sianature i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both ;·-

. 



~~REPUBLIC 
·.}-~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11;-;lll and IV 
If waste is NOT asbestos waste, complete Section§ I, II and 111 

GENERATOR (Generator completes Ia r) -
a. Generator's US EPA ID Number I b 

Manifest Document Number ._ c. Page 1 of 

ILR 000 177 592 NH -'~\ 1 

d. Generator's Name and Location: e. Generato,rs Mailing Address: 
USEPA Region 5 USEPA ReQjon 5 
947 West Cu!lerton St 77 West Ja¢,~son Blvd SE-5J 

Chicago IL 60608 Chicago, lllifj_ois 60604 

f Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's R.hone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name an~ m. Containers n. Total 
Description . No. Type Quantity 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 

,' 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hcllj:ardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition fo'i?transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Df~posal Restrictions_ I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardoUs waste as defined by 40 CFR 261. 

v.v 5-reve. fo-..J-Je-A ~~ 
' 

f?7/"ir2o 1':> n, '· 
ra.,I--< 

p. Generator Authorized Agent-Name (Print) a. Sionature r. IJ'ate f 

11. TRANSPORTER (Generator completes lla-b and Transporter COI"!"Jpletes lic-e) 
a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

e. 

--rr vc..k. -=tt tTz. 
f>~?~-1 0 

Ill. DESTINATION (Generator complete Ilia-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number ~ADtscrepancy ln~z~~ Newton County Landfill 56-05 
2266 E. 500 South 
Brook, IN 47922 

••• 
I 1 {./ b. Phone: 219.394.7222 or7221 

I herby certify that the above named material has been accepted and to the best of r:rw...k e foregoing is t~nd accurate. 

-/_:::,_.,.~ 
-

?> _, __ / /' <"------· t' 

e. Name of Authorized Agent (Print) f. Signature / g. Date 

IV. ASBESTOS (Generator completes IVa-I and Operator complete l\lg-1) 
a. Operator's Name and Address: c. Responsib~ Agency Name and Address: 

Not Applicable Not Applicab!,€ 

b. Phone: d. Phone: 'i 
e. Special Handling Instructions and Additional Information: •·. 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friabl6 

7 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are f~:!ty and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for t{ansport by highway according to applicable international and 

national Qovernmental requlations. 

g_ Operator's Name and Title (Print) h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the faqi_tity being demolished or renovated, or the demolition or 

renovation operation or both 

··• 

---' 



:./,~REPUBLIC 
·~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, ll•i l\1 and IV 

If waste is NOT asbestos waste, complete SectioQs I, II and Ill 

GENERATOR (Generator completes ta-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number :'.• 

ILR 000 177 592 NH · $> 3 
d. Generator's Name and Location: 
USEPA Region 5 
947 West Cullerton St 
Chicago IL 60608 
f. Phone•312-353-9351 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 

e. GeneratCif'.s Mailing Address: 
US EPA Region 5 
77 West JaCkson Blvd SE-5J 
Chicago, tm.~ois 60604 
g. Phone•3f2 353-9351 

L Owner's ~?(hone No.: 

c. Page 1 of 

j. Waste Profile# k. Exp. Date L Waste Shipping Name a~'d 
Description · 

m. Containers n. Total 
f-'-CNC.o"". ""T~T~y~pe'---i Quantity 

47181312520 2/1/14 non hazardous, treated soiE 
001 DT 18 

•• 

•••• 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a h8._Zardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition fQr transportation according to applicable regulations; AND, if thfs 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land [Z)i_sposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazard..otis waste as defined bv 40 CFR 261. 

o. Generator Authorized Agent--Name Print q~ Signature r. rnrte/ 

11. TRANSPORTER (Generator completes lla-b and Transporter co'fupl~tes lic-e) 

a. Transporter's Name and Address: '':-. • . -<.' 

Z F T rt t. 1 A-"'- r.:. (t:--.r\""" Y ~ 
orce ranspo a Jon, nc. ,.:v . 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone• g.zo 243-8860 

'," \. /, /' '~c.--------;7··.·.·· 
t- YL .. ,._,~ ..._r:o- ,. ~?'J 55 lsi !"3 

d. Signature j e. Date t 

Ill. DESTINATION (Generator complete lila-c and Destmat1on Site completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Disclepancy Indication Space: 

Newton County Landfill 56-05 
NA . 9CJ,{J9 2266 E. 500 South 

Brook, IN 47922 
b. Phone• 219.394.7222 or7221 
1 herby certity that the above named material has been accepted and to the best of my knowl¢dge the foregoing is true and accurate. 

~:.~~ ff~sr-;~-5 

e. Name of Authorized Agent (Print) f. Signature ' ~'1" g. Date 

IV. ASBESTOS (Generator completes IVa-I and Operator complete IVg-1} 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applica~le 

. 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional lnfonnation: .•. 

f. D Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are f:~Hy and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for!transport by highway according to applicable international and 

national qovernmental regulations. 
> 

a. Operator's Name and Title (Print) h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the fariility being demolished or renovated, or the demolition or 

renovation operation or both ·' 

j 

I 
I 

-·j 

i 



~~REPUBLIC 
.,.~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, ll:i. Ill and IV 
If waste is NOT asbestos waste, complete Sectio~ I, II and Ill 

I. GENE RAT OR (G t I t enera or comp e es a-r ... 
a. Generator's US EPA ID Number I b 

Manifest Document Number:.:·. c. Page 1 of 
ILR 000 177 592 NH->~ 1 

d. Generator's Name and Location: e. Generators Mailing Address: 
USEPA Region 5 US EPA ReQ_ion 5 
947 West Cutlerton St 77 West Ja#kson Blvd SE-5J 
Chicago IL 60608 Chicago, llllt,1ois 60604 

f. Phone:312-353-9351 Q. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: i 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name ari:~ m. Containers n. Total 

Description No. Tvpe Quantity 

47181312520 2/1/14 non hazardous, treated soHi 
001 DT 18 

•• 

) 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a h~Z~rdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition fq,t transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Laa~:posal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a haza .· s waste as defined by 40 CFR 261. 

lA AI. s-re vf.. -F "'-.! __, C-.1"\ y;,--r: ~~3:1>, ',;.,;:_ &-/5-J.l 0 i -'2, 
ri. Generator Authorized Aaent.-Name Print) Kate nature .·;:;-- r. O'ate I 

IL TRANSPORTER (Generator completes I la-b and Transporter c~ete lic-e) 
a. Transporter's Name and Address: ".,) 1rJr-t 1'1?----Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL60411 

b. Phone: 630 243-8860 .: 

-~41Ar--7mr v-:1 11 e ~f¥1- 1 .._/\.,""".,.A'... • .• 'il I :Jzo J :, 
c~ivei'Nari¥Wri~ ~ ~anature ~ -:;;?' 7 '• e. Date ' 

Ill DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Dis¢t~pancy lndicayo~ce~> 
Newton County Landfill 56-05 NA /;; 
2266 E. 500 South I / 

Brook, IN 47922 ' ( { .. ' / 
b. Phone: 219.394.7222 or 7221 . -
I herbv certifv that the above named material has been acce ted and to the b ow forec oin l J~ true and accurate. 

~ 

< . .....--:-~:.::-~~~·-"· __ _.. ~~s~~~~ ') 
e. Name of Authorized Aaent!Printl f. Sionature "/'"" -;:;9, o.Llate 

IV. ASBESTOS (Generator completes IVa-I and 6pel'atereofiiPiete [Yg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicabl~ 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additionallnfonnation: 
••• 

f. D Friable D Non-Friable D Both %Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national aovemmental reaulations. 

:· 
-~. Onerator's Name and Title Print) h. Sionature i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the fa~lity being demolished or renovated, or the demolition or 

renovation operation or both i 

·.•• 



-1:.... REPUBLIC 
~ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II,, Ill and IV 

If waste is NOT asbestos waste, complete Sectioli.~ I, II and Ill 

GENERATOR (G t I t enera or camp e es a-r .. 
a. Generator's US EPA lD Number 

lb 
Manifest Document Numbe~ 9 

c. Page 1 of 

ILR 000 177 592 NH • 1 

d. Generator's Name and Location: e. GeneratOr's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jai;kson Blvd SE-5J 

Chicago IL 60608 Chicago, ll~'tlciis 60604 

f. Phone:312-353-9351 g. Phone:3f2 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name an"j:i m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

: 

' GENERATOR'S CERTIFICATION: l hereby certify that the above named material is not a h~.Zardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition fat transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land qisposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardo!J;s waste as defined by 40 CFR 261. 

~.~ &>/7/zaJ3 ViA' s-reve. -FoJ-ie-.1\ ',;;:; ·,c~ ~ l. 
p. Generator Authorized Ag~[!t--Name_(prin!). a.~ature .,. r. O'ate t 

II. TRANSPORTER (Generator completes \la-b and Transporter cm)lpl~ ~ lic-e) 
a. Transporter's Name and Address: ' 

I 
Z Force Transportation, Inc. &-:)(, 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone• 6:)1l 243-8860 ' 
/1/ / i_ 

\~ _;:j~"(,c(7t, 1;, cJt• J?~- " i;[>~::>< : tJ / S }-;; r) I 'S 
' c. Driver Name-(Prini) d. Signoltlre ;• e. 13ate I 

,. .,,_ 

111. DESTINATION (Generator complet~'l\a-c and Destmat1on S1te completes 1\\d-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Dis¢_repancy Indication Space: 

Newton County Landfill 56-05 NA 

19),'/~1 2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 
1 herby certifythat the above named material has been accepted and to the best of mv knowledqe the fore!=loinq is--trae and accurate. 

~::-::::: ~:..- :: :.:.:.::::"" 0:::;;, c':S. s--; j 
e. Name of Authorized AQent (Print) f. Siqnature:---~> -···'·-. 

---·· a. Date 
-~~- . .:;:--,>~ 

IV ASBESTOS (Generator completes \Va-l and~arorcornplete lVg-1) 

a. Operator's Name and Address: c. Responsibfe. Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: --

e. Special Handling Instructions and Additional Information: 
•••• 

•••• 

f. Friable Non-Friable 0 Both %Friable % Non-FriaQie 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tp·.uy and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for1fransport by highway according to applicable international and 

national governmental reoulations. ·_ 

••••• 

g. Operator's Name and Title_(Print) h. Signature :.c i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



if.~ REPUBLIC t~\ SERVICES, INC. 

Name and Location: 
USEPA Region 5 
947 West Cullerton St 
Chicago IL 60608 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and HI 

the generator •. 

2/1/14 

001 DT 18 Yards 



~~REPUBLIC 
·~' SERVICES, INC, 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II.) II and IV 

If waste is NOT asbestos waste, complete Sectio~S I, II and Ill 

GENERATOR (Generator completes la-r) ·, 

a. Generator's US EPA 10 Number 
lb 

Manifest Document Number > ., c. Page 1 of 

ILR 000 177 592 NH-"} 1 

d, Generator's Name and Location: e. Generatqf's Mailing Address: 

USEPA Region 5 USEPA ReQion 5 

947 West CuUerton St 77 West Jallkson Blvd SE-SJ 

Chicago IL 60608 Chicago, llllrtois 60604 

f. Phone:312-353-9351 g. Phone:312353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Allene No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name arid m. Containers n. Total o_ Unit 

Description ' No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated so!' 
001 DT 18 Yards 

' 

.. ·. 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a h;j;:ardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition tO:[ transportation according to applicable regulations: AND. if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land cyjsposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazard~ waste as defined Q_y_ 40 CFR 261. 

MAr. s-re.;e_ fo..r-1e-/\ "6?11' ~ {i., &-/5/2oJ3 
p. Generator Authorized Agent-Name (Print) • q. SjgR<IfliTe ~ \ r. [fate/ 

II. TRANSPORTER (Generator compleTes lla-b and Transporter cdlnpleteS\Ic-e) 

a. Transporter's Name and Address: ' 

9 q~/1/1 Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 /~ / 

i ~ ' J-g; 1!,.-,. 4.1/ 'iP lKJ~~ !: 
c~_Q!iver NatTie Print) d. Skfnp;!JJ'e" '--' e. Date 

·"-""' 
Ill. DESTINATION (Generator complete lila-c and Destma!lon S1te completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. DiSCrepancy Indication Space: (\) --~l 
Newton County Landfill 56-05 NA ~- .~ 
2266 E. 500 South c-··- "-. ... '• 
Brook, IN 47922 

".../ ,_/ 

b. Phone: 219.394.7222 or7221 _j 

1 herby cert_!!y that the above named material has been acce ted and to the knowJE;dqe the fo?'eg in isAfue: an ace~-
~ 

-=-~----;· '>s"' _"') l! .:) 
e. Name of Authorized A ent Print f. Signature // •,) ~. Date ' 
IV. ASBESTOS (Generator completes IVa-f and Operator ;iVg-i) 

a. Operator's Name and Address: c. Responsitile Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: 
d. Phone: \ 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for:transport by highway according to applicable international and 

national governmental regulations. 

• •• 

g, Operator's Name and Title (Print) h. Sianature I i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supe!Vises the fa~ility being demolished or renovated, or the demolition or 

renovation operation or both 



::/~REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, u;' _Ill and IV 

If waste is NOT asbestos waste, complete Sections· I, II and Ill 

GENERATOR (Ge t I t nera or comp e es a-r ·. 

a. Generator's US EPA ID Number lb Manifest Document Number 1/ c. Page 1 of 

ILR 000 177 592 NH- 3 1 

d. Generator's Name and Location: e_ Generatot:s Mailing Address: 

USEPA Region 5 USEPA Regipn 5 

947 West Cullerton St 77 West Jacl<son Blvd SE-5J 

Chicago IL 60608 Chicago, 11\iQbis 60604 

f. Phone 312,353-9351 g. Phone:312 353-9351 

lf owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 1. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date !. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. "Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

·.· 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haZ'ardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition forJransportation according to applicable regulations; AND, if th1s 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di~posal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardous· waste as defined by 40 CFR 261. 

r Ju 111 t. I~?? ,/,/l )--~ ... ·--- ~.::... ~·"· 31S /aol3 
p. Generator Authorized Aqent Name (Prin.!) .. q: Signature r. Date' , 
II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

I a. Transporter's Name and Address: 

4"o/>D3 Z Force Transportation, Inc. 

1 
700 E. Joe Orr Road 

n/ 1 

Chicago Heights, IL 60411 

b. Phone: 630 243-8860 / 
.. -. 

'1 ~dOl! t'.:Ja..<r'e {/· "i " 7A~ . ...;z_f__< .'A// ) '5 J ;;/z ... o I?:, >". 
c. ~iver Namejprint). d. j!l; nature e. Dat~ 

IL DESTINATION (Generator complete Ilia-c and Destination Site completes I lid-g) 

a. Disposal Facilrty and Site Address: c. US EPA Number d. Discrepancy Indication Space: r·_·} 
Newton County Landfill 56-05 NA .·•. 
2266 E. 500 South 
Brook, IN 47922 /'//_,.-· '--·-·-·-.,, ___ C> 
b. Phone: 219.394.7222 or 7221 I 

I herby certify that the above named material has been accepted al}i! to the best of f'D.Y_ knowleqge the foregoing is true and ~cculatJ: -~c ,,. -""· 

~.,_ ()/':,)/ ! ::v ' ' ,; 

e. Name of Authorized Agent (Print) f. Signature .::"""'><r-" ·-q4Jate ' I 

IV. ASBESTOS (Generator completes IVa-f and Operator compl~-i) ,,.J 
a. Operator's Name and Address: c. R~~~ency Name and Address: 

Not Appllcable Not Applicable· 

b. Phone: I d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. D Friable L1 Non-Friable 0 Both %Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu]ly and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tl:ansport by highway according to applicable international and 

national governmental regulations. 

,,. 
--

a. Operator's Name and Title (Print) h. Sionature -'-- i. Date 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facilhy being demolished or renovated, or the demolition or 

renovation operation or both 
·-



.J~ REPUBLIC 
~~ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sectjons I, II, tu and IV 
If waste is NOT asbestos waste, complete Sections·), II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

lb 
Manifest Document Number \ ~ c. Page 1 of 

ILR 000 177 592 NH -"'\ 1 

d. Generator's Name and Location: e. Generator'_$: Mailing Address: 

US EPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jacl\son Blvd SE-SJ 

Chicago IL 60608 Chicago, lllinp:js 60604 

f. Phone:312-353-9351 g. Phone:312353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

. 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz'ardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land DiSPosal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardouS'waste as defined by 40 CFR 261. 

,h ttVlt Js--•. ?•v!'\. ~~ '8/~/~cl~ 
ji Generator Authorized Agent Name (Print) q. Signature r. Date 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a. Transporter's Name and Address: !IIf-.4153 
Z Force Transportation, Inc. 
700 E. Joe Orr Road Ifill( 13 

I 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 ; 

::: ?J eloa t '111, m .,,d -+J-2/da f 7 ~:> 
•• 

?J/5/<J..o/3 
c. Driver Name (Print d. Siqnature e, [Jate I 

Ill. DESTINATION (Generator complete lila-c and Destmat1on S1te completes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: ( (! :5 Newton County Landfill 56-05 NA 

2266 E. 500 South 

-,~---Broo~ IN 47922 c:=~ b. Phone: 219.394.7222 or 7221 
I her~ certi_fY_ that the above named material has been accepted and to the bestO~_knowled.9e the fore§ oing is true and_<JCCurat~. 

-~ 

~-

''"'y .. 15~/ )}t cs 
e. Name of Authorized A ent (Print) f. Signature / ./', . Date ' 
IV. ASBESTOS (Generator completes IVa-I and Operator e IVg i) 

Ga. Operator's Name and Address: c. Responsible/!'-gency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e Special Handling Instructions and Additionallnfonnation: 
··• 

I 
I f. 0 Friable D Non-Friable D Both %Friable % Non-Friable·;:: 

I OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful!~ <;~nd accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tr~nsport by highway according to applicable international and 

national governmental regulations. 

·• ;g~ Operator's Name and Title (Print) 
-

I h. Signature .. I i. Date 

1 *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

l. ren~vation operation or both 
·· .. 



::/~REPUBLIC 
t}'~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete sections I, ll, Ill and IV 

If waste is NOT asbestos waste, complete Sectioris 1, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number lb Manifest Document Numbe"[\ c. Page 1 of 

ILR 000 177 592 NH: . · 1 
-

d. Generator's Name and Location: e. Generatci[s Mailing Address: 

USEPA Region 5 USEPA Regjon 5 

947 West Cullerton St 77 West JaCkson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name arid m. Containers n. Total o_ Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil' 
001 DT 18 Yards 

. 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haZardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition fo.~ transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lon~er a hazardouS waste as defined by 40 CFR 261. 

.JC\lwte h rowA 
_\ ' '21 sb, '"> 

. Generator Authorized AQent Name Print) o. Si.onature _:__ r.D te ' 

II. TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

\17)1? Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 6041 i 

b. Phone: 630 243-8860 \. ··. 

\ \-1., \v\ jr:.,. "'---... ~vy.J:J• f~W .•.. '<5 ls!:kJJ3 \c~ Bi ~.s "~ \ 

c. Driver Name Print) I d. Siqnature _:__ e. Da~ ' 

Ill DESTINATION (Generator complete lila-c and Destmat1on Site completes !lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Disci~pancy Indication Space: {(1C(' Newton County Landfill 5~0$-----
--"~ .. - NA 

2266 E. 500 South .. /' ·. '• ,/' 

' . 
Brook, IN 47922 --- --
b. Phone: 219.394.7222or7221 I 

I herby certify that the above named material has been accepted a'ffi1to4heJ,est of my knowledge the foregoing is true . .a.11d a¢cur~te·t' ; .-~-, 

~·~--~" .. ~ .. , \ .f/i' \." f( :s 0 ~ :t 
., - t ... .-

e. Name of Authorized Agent (print) f. Signature .~-,= 
_,,_ ... '\~ g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operat&.c9m!llele1\{g-i) 

a. Operator's Name and Address: c. Responsibl!= Agency Name and Address: 

Not Applicable Not Applicabl~ 

b. Phone: d. Phone: .·.· 

e. Special Handling Instructions and Additional Information: 

f. D Friable 0 Non-Friable 0 Both %Friable % Non~Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu)ly and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national oovernmental reautations. . 

··--

g Operator's Name and Title (Print} h. Si nature L Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



:/~REPUBLIC 
·~~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 
Vesuvius USA - Chicago Heights Plant Vesuvius USA 
333 State St 333 State St A0 {o:J~O Chicago Heights, IL 60411 Chicago Heights, IL 6041 1 
f. Phone:217 377 3425 g. Phone: 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

47181216446 10/26/2015 Refractory Manufacture Waste 1 CM )0 

o. Unit 
WWol 

y 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportat ion accord ing to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordan~ with the requirements of 40 CFR 268 and is no loll@er--a.hazardous waste as defined by 40 CFR 261. 

1~\ ~ ..--.~ ~r ~(~ /it '\t \~-\ g.,._:s- L3 
p. Generator Authorized Agent Name (Print) \. l l q .~ignanne r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 
Republic Services/Skyline 
66 E 241h St 
Chicago Heights, IL 60411 

/) ~r /1. b. Phone: 708 754 5460 / 

lA \~ :-\\~(><) u--t~\Y ~ g,-5-13 
c. Driver Name-(Print) d. Signature .r '\7 \ e. Date 

Ill. DESTINATION (Generator complete lila-c and D~atit\J Site\ completes llld-g) /1 
a. Disposal Facility and Site Address: ;,F., ~iscrepancy Ind ication Space: 

) lbl Newton County Landfill 

~ 2266 E 500 S 
Brook, IN 47922 j b. Phone: 219 394 2808 
I herby certify that the above named material has been accepted and to tne-bes1.of my knowledge the foregoing is tru(a.fui;!t!"-1JratEf. / 

~ of')f!) 
e. Name of Authorized Agent (Print) f. Signature / / g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operal~te IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

I EPA 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f.[ ] Friable D Non-Friable 0 Both % Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurate ly described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

g. Operator's Name and Tit le (Print) h. Signature I i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



-1;-... REPUBLIC 
~t,\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, ll,;:ill and IV 

If waste is NOT asbestos waste, complete Sections: I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number r Manifest Document Number c. Page 1 of 

:'__ 

d. Generator's Name and Location: e. Generatof1s Mailing Address: 

Vesuvius USA- Chicago Heights Plant Vesuvius U~ 

333 State St 333 State SF 

~~ Chicago Heights, IL 60411 Chicago Heights, IL 60411 

f. Phone:217 377 3425 g. Phone: 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's P:tione No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name ariq m. Containers n. Total o. Unit 

Description No . Type Quantity WWol 

. •. 
47181216446 10/26/2015 Refractory Manufacture WaSte 1 CM y 

: . 

.... 

L 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a ha¢ardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition fot-\transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di.§posal Restrictions. I certify and warrant that the waste has 

been treated in accordanct;l with the requirements of 40 CFR 268 and is no lOil@'et"il. haz~rdoU$ waste as defined by 40 CFR 261 . 
. , 

"~ \ c_:~~j g' ':)· I ··•~:s . ,, 
/ ,, "· ( 

'! )(' •. )( .\J-Y ~-'' ,,/' . ,~-..._, ) 

p. Generator AUthorized Agent Name (Print) \. q. -,jgnamre r. Date 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: ·;:-

Republic Services/Skyline 
66 E 241

h St 
Chicago Heights, IL 60411 

';' -""' ' /1. · ... 
b. Phone: 708 754 5460 ,::"-~ . 

Lil 1t:P -~' \ ·c::' ( A J.f ~'0( _\ · .. ·. 21--E::- 13 - \ ~~r . ~ . /Y. 

c. Driver Name· (Print) d. ~iQnature .F \'Y e. Date 

Ill. DESTINATION (Generator complete Ilia-c and D~atiq, Site)cCJ'rnpletes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number ~isc~pancy Indication Space: --;lb(' 
Newton County Landfill 56( __ .. 

i 2266 E 500 S 
I . 

Brook, IN 47922 
••• 

' j 
b. Phone: 219 394 2808 

j.' 

1 herby certify that the above named material has been accepted and to thlrbeslof my knowledge the foregoing is tru~a-ifd)!t¢Ulat<f. . ··' 
~ ()/",!( 

' / L 
) 

e. Name of Authorized A~nt (Print f. Signature / \ 
/ g. Date 

IV. ASBESTOS (Generator completes IVa-I and Opera\Qu;ompfeiie l')(g-i) 

a. Operator's Name and Address: c. Responsibl~ Agency Name and Address: 

I EPA 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

' 

f. D Friable D Non-Friable D Both %Friable % Non-Friabli';l 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fWJy and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for Vansport by highway according to applicable international and 

national governmental regulations. __:;_;___ 

••• 

g. O_Q_erator's Name and Title (Print) h. Signature •. i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the faQility being demolished or renovated, or the demolition or 

renovation q,eeration or both 



I 

~~REPUBLIC 
,.,..~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II,Jll and IV 

If waste is NOT asbestos waste, complete Sections,!, II and Ill 

GENERATOR (G t I t enera or camp e es a-r .. 

a. Generator's US EPA ID Number I b 
Manifest Document Number . c. Page 1 of 

ILR 000 177 592 NH -t-{H 1 

d. Generator's Name and Location: e. Generatof:s-Mailing Address: 

USEPA Region 5 USEPA Region 5 

94 7 West Cullerton St 77 West Jacl<son Blvd SE-5J 

Chicago IL 60608 Chicago, lllir\bis 60604 

f. Phone:312-353-9351 g. Phone:31Z 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity Wt/Vol 

47181312520 2/1114 non hazardous, treated soil . 
001 DT 18 Yards 

. 

••••• 

· .. 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a ha£tirdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition fot .. transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land D~posal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardouS:: waste as defined by 40 CFR 261. 

,).:t.tHte_ 4kt-v,'! ~ ~ / ':>'! ?, 
_£.:_Generator Authorized Aaent Name {Print o. Siqnature .. - r. Date' 

II. TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

e. Date 

Ill DESTINATION (Generator complete Ilia-c and Destination Site completes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA - /7 j'o 

2266 E. 500 South /(/,~II/) 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 /(1/(./ 
I herby certity that the above named material has been accepted and to the best of m re oinq is true and accurate. 

'""' , ;/ 
$7?~ 3- &-/?' / 

e. Name of Authorized Agent (Print) f. Signature C-5"'" g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

--

I a. Operator's Name and Address: c. ResponsiblerAgency Name and Address: 

Not Applicable Not Applicable-. 

b. Phone; d. Phone: 

e. Special Handling Instructions and Additionallnfonnation: · .. · 

f. 0 Friable D Non-Friable D Both %Friable % Non~Friable::: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tr~nsport by highway according to applicable international and 

national governmental regulations. 

J _/ -·-
. Operator's Name and Title (Print) I h. SiQnature i. Date I 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facillty being demolished or renovated, or the demolition or I 

1. renovat1on operat1on or both 



r:/~ REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDQUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos w~~te, complete Sections I, II, Ill and IV 
If waste is NOT asbesto~ waste, complete Sections 1, II and Ill 

I. GENERATOR (Generator completes la-r) 
Fenerator's US EPA 10 Number 

lb 
Ma;:ifest Document Number Y c. Page 1 of 

ILR 000 177 592 '" NH- I 1 

~Generator's Name and Location: j e. Generator's Mailing Address: 

SEPA Regron 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide:; 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date l,)JVaste Shipping Name and m. Containers n. Total o. Unit 

Q¢scription No. Type Quantity WWol 

47181312520 2/1/14 n9n hazardous, treated soil 
001 DT 18 Yards 

u 

1 
GENERA TOR'S CERTIFICATION: I hereby certify that the above O'amed material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, a ,Po is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous W'~ste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 a[i.d is no lon~er a hazardous waste as defined by 40 CFR 261. 

Me :1..~·m e. 'i3row() ~/ ./ <i-k}~ot->, 
p. Generator Authorized A ent Name (Print) q. SiQnat.Ure 

;y 

II. TRANSPORTER (Generator completes I lacey and Transporter completes lic-e) 

a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chrcago Heights, IL 60411 

Ill DESTINATION (Generator complete lila-c add Destination Site completes I lid-g) 

r. Date 

a. Disposal Facility and Site Address: c. LJS EPA Number d Discrepancy IndicatiOn Space 

56'P5 Newton County Landfill NA <") 2266 E. 500 South r·~- -. . 
Brook, IN 47922 

. 
b. Phone: 219.394.7222 or 7221 ~, 

.. 

• 

l ') ,.,).. 

[-~herby certify that the above named material has been accepted a~p tof~st of llJY knoYil¢Q_~ the fore oinq is true ~ lAccurate. 

: y· '!, /; 
e. Name of Authorized AgenL(print) f. Si!=!nature I ) g. Date 

IV. ASBESTOS (Generator completes IVa-f anqjOperator'eern'plete IVg-i) 

1 a. Operator's Name and Address: .;.;: c. Responsible Agency Name and Address: 

j Not Applicable Not Applicable 

I 
b. Phone: : d. Phone: 

e. Special Handling Instructions and Additionallnfonnation: ~!.: 

f. 0 Fnable 0 Non-Friable 0 Both %Friable % Non-Friable 

J-, 

(") 

·--

I 
OPERATOR'S CERTIFICATION: I hereby declare that the content$;·.ofthis consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respe'#ts in proper condition for transport by highway according to applicable international and 

national qovernmental regulations. 
-< 

g. Operator's Name and Title Print h. Signature < i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 
< 



I 

~~REPUBLIC ;.,-~\ SERVICES, INC. 
NON-HAZARD(OUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos wa$;te, complete Sections I, II, Ill and IV 

If waste is NOT asbestci¥ waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b 

Ma'hJfest Document Number c. Page 1 of 

ILR 000 177 592 ( NH- 4'iJ 1 

d. Generator's Name and Location: .,. e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-SJ 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 • g. Phone•312 353-9351 

If owner of the generating facility differs from the generator, providt;\_;_ 

h. Owner's Name: i. Owner's Phone No.: 

i- Waste Profile# k. Exp. Date l{;Waste Shipping Name and m. Containers n. Total o. Unit 

~escription No. Type Quantity WWol 

47181312520 2/1/14 ~Qn hazardous, treated soil 
001 DT 18 Yards 

! 

;: 
) 

•• 
GENERATOR'S CERTIFICATION: I hereby certify that the above tl:f!med material is not a hazardous waste as deftned by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, B.Qd is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous ~te subject to the Land Disposal Restrictfons. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 at):d is no longer a hazardous waste as defined by_40 CFR 261. 

IV\(, .-<' ::.\11 ·me 'i3row., ~ ~k/~0/..., 
p. Generator Authorized Aqent Name (Print) Q. Si natUre 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

e. Date 

Ill DESTINATION (Generator complete Ilia-c and Destination Site completes I lid-g) 

a. D1sposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-0p NA 

2266 E. 500 South 
;,• 

~(--············ 
Brook, IN 47922 

. ---- -
b. Phone: 219.394.7222 or 7221 . 

r. Date ' 

:) \/S ~-· 
I herby certify that the above named materia! has been accepted 8riQ to ffl6~f..m¥,.knowledge the fore~oing is t~d qccurate . .-··--...., 

---·-" ~lo\~-; 
e. Name of Authorized Agent (Prin~) f. Siqnature - } q_ Date -
IV. ASBESTOS (Generator completes IVa-f andXOperator comi6l.ete.Ng< 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

. ,, 
b. Phone: d. Phone: 

·-· 

e. Special Handling Instructions and Additionallnfonnation: ,-.. 

I f. LJ Friable D Non-Friable D Both % Friable ,::: % Non-Friable -·-

OPERATOR'S CERTIFICATION: 1 hereby declare that the conten~:~ofthis consignment are fully and accurately described above by proper shipping name 

I and are classified, packed, marked and labeled and are in all respe¢ts in proper condition for transport by highway according to applicable international and 

national governmental rt?gulations. ,_: 

I 

····' 

I 

I g. Operator's Name and Title (Print) h. Signature ...•. i. Date 

i *Operator refers to the company which owns, leases, operates, controls, or superviSes the facility being demolished or renovated, or the demolition or 

i renovation operation or both ' 

I 



~~REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARO.OUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos ~ste, complete Sections I, 11, Ill and IV 
If waste is NOT asbes,~os waste, complete Sections I, II and Ill 

GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

lb 
Manifest Document Number _- c. Page 1 of 

ILR 000 177 592 
,, 

NH-L-f':> 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 
?. 

Chicago, Illinois 60604 

f. Phone:312-353-9351 q. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provk1e: 

h. Owner's Name: i. Owner's Phone No.: 

i. Waste Profile # k. Exp. Date _;;;1. Waste Shipping Name and m. Containers n. Total o. Unit 
--pescription No. Type Quantity WWol 

47181312520 2/1/14 -::·~on hazardous, treated soil 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the aboy~: named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged,:~nd is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous:{Waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

, been treated in accordance with the requirements of 40 CFR 268*.and is no longer a hazardous waste as defined by 40 CFR 261. 

1 bilvli_i'r-c •. "''- ~~ 
P. Generator Authorized A ent Name (Print) Q. Sion;?iture 

II. TRANSPORTER (Generator completes II'J7b and Transporter completes lic-e) 

&::Ll!_ tl<> ~I 
I . . 
L__£__~1ver Name Pnnt 

I 
a. Transporter's Name and Address: 
Z Force Transportation, Inc. 

I lOO E. Joe Orr Road 

I 
Chicago Heights. IL 60411 

b. Phone: 630 243-8860 

Ill DESTINATION (Generator complete lila-c iind Destination Site completes llld-g) 

i a. Disposal Facility and Site Address: C.}:US EPA Number d. Discrepancy Indication Space: 

I 

Newton County Landfill sf NA 

2266 E. 500 South '"\ Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

~A.k3 
r. Dc11:e 

l ~~ I 
I herby certify that the above named materia! has been accepted a.n"tl-.to the best o.:f..mv1knowled e the fore oinq is true and accurate. 

c 
"'?( I 

/ ""~ 
Y~ ~ lc Lj : 

e. Name of Authorized A ent Print f. SiQnature.- i l _,1 o. Date 

IV. ASBESTOS (Generator completes IVa-f ana Operator complete IVg-1) 
c. Responsible Agency Name and Address: 
Not Applicable r 

a. Operator's Name and Address: 
Not Applicable 

I 
b. Phone: d. Phone: 

e. Specral Handling Instructions and Additional Information: 

I 

I 
\ 

\ 
• .e:>. 

'· _.) 

.I 

r-y D Friable 0 Non-Friable 0 Both % Friable ,: % Non-Friable ·-~-

OPERA TOR'S CERTIFICATION: I hereby declare that t~e conte~ of this consignment are fully and accurately described above by proper shipping name 

and are classtfied, packed, marked and labeled and are 10 aU reSR~cts m proper cond1t1on for transport by highway accordmg to applicable rnternattonal and 

national overnmental re ulations. 

I__~ . 
! _g. Operator's Name and Title Print} h. Si nature ;,.· L Date ---~ 

f. •operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or J 
i renovation operation or both 



I 

:;/~REPUBLIC 
t_}"t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11,':-111 and IV 
If waste is NOT asbestos waste, complete SectionS I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b 

Manifest Document Numberl/t c. Page 1 of 
ILR 000 177 592 NH- > 1 

d. Generator's Name and Location: e. Generatoes Mailing Address: 
USEPA Region 5 USEPA Region 5 
947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 
f> Phone:312-353-9351 g> Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: >>> 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k> Exp> Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No> Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil · 
001 DT 18 Yards 

..•.. 

••• 

•••• 

I 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haZardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for,_transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste -subject to the Land Di'~'posal Restrictions. J certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardouS;-waste as defined by 40 CFR 261. 

Jv\r. 
~ 

:.Jil.,·m e g(OWf'l "· ~ ~k/~01, 
p. Generator Authorized Agent Name (Print) q. Signature 

••• 
II. TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 

I 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

k Phono 630 243-8 60 

r _ I \ \ 
Ill DESTINATION (Generator complete Ilia-c and Destination Site completes I lid-g) 
a. Disposal Facility and Site Address: c. US EPA Number 
Newton County Landfill 56-05 

2266 E. 500 South 

r. Date 

I) 

~J!iscropa7~atio~~ 
Brook, IN 47922 ' I /~' 
b. Phone: 219.394.7222 or 7221 -........ .,/ 

' 

foregoing is true and accurate. '~ 

·~ 

1 herby certify that the above named material has been accepted and to th~ best of ------· 
F ~-) ??;((>!'' :') (~~-.., --

Name of Authorized Agent (Print) f. Signature ,-· g. Date ~----e. -
IV ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

1 a. Operator's Name and Address: c. Responsibi~:Agency Name and Address: 
Not Applicable Not Applicabre:: 

b Phone: d. Phone: ... L Spectal Handling Instructions and Additional Information: 

••• 
~riable 0 Non-Friable 0 Both % Friable % Non-Friable 

RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullY and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for tr$nsport by highway according to applicable international and 

national qovernmental regulations. 

• ••• I 
g. Operator's Name and Title (Print) h. Sianature i. Date 
"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

I renovation operation or both 



~~REPUBLIC ·~" SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, H1 and IV 

If waste is NOT asbestos waste, complete Sections.'l·, II and Ill 

I. GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number lb Manifest Document NumberlJ~: c. Page 1 of 

ILR 000 177 592 NH- 1 

d. Generator's Name and Location: e. Generator'S:. Mailing Address: 

USEPA Region 5 USEPA Regiop 5 

947 West Cullerton St 77 West Jackson Blvd SE-SJ 

Chicago IL 60608 Chicago, lllin~s 60604 
f. Phone:312-353-9351 g. Phone:312iil53-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's PhOne No.: 

j. Waste Profile # k. Exp. Date I. Waste Shipping Name and~' m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

·.·. 
; 

I 

I ~"~'W"""'~"" ' """-•• ,, ·-"-_," """ ·-·-.-"~ ~ ~' """' .,._ ~ -n 
1 state law, has been properly described, classified and packaged, and is in proper condition for VSnsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. 1 certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous)Naste as defined by 40 CFR 261. 

Mr. 
.-( 

Jo..,·m" 'i3row~""~ ';::::.~ .~ '6/r../~ol....., 
p. Generator Authorized Agent Name (Print) Q. Signature r. Date 

, 
II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 
. 

Z Force Transportation, Inc. 1rvc~ ~~L\L\l\ 700 E_ Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 ~ " ___:.' 

><. !..\h~ \ -'i.o H\A I C.) / ~ \1 V.,J( ~AA"' ;,_,., '6/ &/Zct3. 
c. Driver Name_ (print) d. ~_nature ~-· e. Date ' 
Ill. DESTINATION (Generator complete lila-c and Destination Site cclr\"lpletes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: .-----J 
Newton County Landfill 56-05 NA ·_·. I c·- -
2266 E. 500 South 

. ~/ / ·- ( ~/ >7'1 :::> / 
Brook, IN 47922 // / (~/~ --- / 

b. Phone: 219.394.7222 or 7221 - 1/ 
! herby certify that the above named material has been accepted and to the best of my knowledQe the foregoing is true and accurate. ~ 

~:: ... -
_l > ) ~7-

~·"' ... -·"" C.<::--f--2 
Name of Authorized Aqent Print I f. Siqnature ;:;_~ -· --- .----· . Date e. - -·- ---"'__..._ - '':-· 

IV. ASBESTOS (Generator completes IVa-I and Operator cornp!ete·i\1§-1) 

a. Operator's Name and Address: c. Responsible ?-gency Name and Address: 

Not Applicable Not Applicable 

•• 
b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

: 

1 f. D Friable D Non-Friable 0 Both %Friable %Non-Friable/ 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullt. and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for traflsport by highway according to applicable international and 

national governmental requlations. 

a. Operator"s Name and Title (Print) h. Signature L Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facilitY .being demolished or renovated, or the demolition or 

renovation operation or both ;{_ 

• 



;;.(uREPUBUC 
f.;F't\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections 1, II, lll_"and IV 

If waste is NOT asbestos waste, complete Sections f; II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number Jb Manifest Document Number ; t'' c. Page 1 of 

ILR 000 177 592 NH-5 ··:· 1 

d. Generator's Name and Location: e. Generator's., Mailing Address: 

USEPA Reg1on 5 USEPA Region 5 

947 West Cullerton St 77 WestJackson Blvd SE-5J 

Chicago IL 60608 Chicago, IllinoiS 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

:\ 

.. 

I 

-

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazafdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for ti:9nsportation according to applicable regulations: AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disp.Osal Restrictions. l certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous Waste as defined by 40 CFR 261. 

Jv\r . 
...-r 'grow'"' "\ ""~ ::Jo..,·m e "'""" " 

p. Generator Authorized Agent Name (Print) q. Signature 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 
Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

Ill DESTINATION (Generator complete lila-c and Destination Site completes llld-g) 

i a. Disposal Facility and Site Address: c. US EPA Number d. Discrej)a'ncy Indication Space: 

Newton County Landfill 56-05 (/ ___ ,/_, ___ --NA- ---

2266 E. 500 South 
'-',_ 

Brook, IN 47922 -
b. Phone: 219.394.7222 or 7221 •••• 

--.. 

ski ~o, -, 
r. Date ' 

//·A:?(l 
( 

t herby certify that the above named material has been accepted and toib.e.. best of my knowledge the foregoing is true and C}.ct;;uratf;}(' /'' ----- ... - ~)- / (~t?/1_;5 ~., _ _..,.. 
e. Name of Authorized Agent (Print)_ f Signature / '-'' o. Date ! ~.-' 

IV. ASBESTOS (Generator completes IVa-f and Operator confolete IVgi) 

.. •' 

a. Operator's Name and Address: c. Re~,r!Sible Agency Name and Address: -~1 
Not Applicable Not Applicable 

b. Phone: d. Phone: •• 
\ e_ Special Handling Instructions and Additional information: 

. .. 

I .·.·• 
t f. D Friable D Non-Friable 0 Both %Friable %Non-Friable;';_-

1 OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullyj"and accurately described above by proper shipping name 

I and are classified, packed, marked and labeled and are in all respects in proper condition for trahsport by highway according to apptlcable international and 

national governmental regulations. 

! 
-···· 

i 

l-9. Operators Name and TITle (Print) h. Sionature .. i. Date 

' . . Operator refers to the company wh1ch owns, leases, operates, controls, or superv1ses the facilitY bemg demolished or renovated, or the demoht1on or 

renovation operation or both -



I 

>/,'7. REPUBLIC 
·~' SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, lH:,and IV 

If waste is NOT asbestos waste, complete Sections r:;:u and 111 

GENERATOR (G t enera or camp etes a-r / 

a. Generator's US EPA ID Number lb Manifest Document Numb~rt;( ,:-- c. Page 1 of 

ILR 000 177 592 NH- Q 1 

d. Generator's Name and Location: e. Generator's':Mailing Address: 

USEPA Region 5 USEPA Region·5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, lllinoi~ 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: .... 

h. Owner's Name: 

1~-: 

L Owner's Phobe No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and ~::: m. Containers n. Total o. Unit 

Description _i_ No. Tvpe Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil · ,·· 
001 DT 18 Yards 

. 

i. 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazafljOus waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classiTied and packaged, and is in proper condition fort@.nsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Displ;)sal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous Waste as defined by 40 CFR 261. 

Mr. :h..·me 'Brown ::-;::. .. .. ..c::: =--
p. Generator Authorized Agent Name (Print) . q. Signature } 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

(Generator co 
a. Dtsposal Facility and Site Address: 

Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 
I herb certi 

IV ASBESTOS (Generator completes IVa-I !msJ:~or .reirij)fete IVg;i) 

'6/c,./~on 
r. Date 

, 

) a. Operator's Name and Address: 

j Not Applicable 

c. Responsible ~gency Name and Address: 

Not Applicable 

' 

b. Phone: d. Phone: ; 
e. Special Handling Instructions and Additionallnfonnation: 

·~ 
f. D Friable D Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuiiY,~and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tra~sport by highway according to applicable international and 

national governmental reoulations. 

i • ••• 
l_g. Ooerators Name and Title (Print) h. Signature .;_ i. Date 

! "'Operator refers to the company which owns, leases, operates, controls, or supervises the facilitY being demolished or renovated, or the demolition or 

l'~en~o~v~a~ti~on~oEe~r~a~ti~o~n~o~r~b~ot~h~--------------------------------------------~~-------
---------------------------------J 



'{.:_,REPUBLIC 
·~~ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, llt'·~md IV 

If waste is NOT asbestos waste, complete Sections 1,)1 and Ill 

I. GENERATOR (Generator completes la-r) ••••• 
--

a. Generator's US EPA ID Number 
lb 

Manifest Document Number i c. Page 1 of 

ILR 000 177 592 NH -'S · ..• 1 

d. Generator's Name and Location: e. Generator's]iAailing Address; 

USEPA Region 5 
USEPA Regioij 5 

947 West Cullerton St 77 west Jacks<ln Blvd SE-5J 

Chicago IL 60608 Chicago, lllinol$ 60604 

f. Phone:312-353-9351 g. Phone:312 $53-9351 --

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
i. Owner's PhOOe No.: 

j. Waste Profile# k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tvoe Quantity WtNol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

--

.. --

••• 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazaf-d_ous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for t@rtsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land DisPb~al Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardous Waste as defined by 40 CFR 261. 

.MJ. :Jaim p grow r'l_ 
"'\ :::::-".:::;:: -: 

.• ~k/~01--.., 
p. Generator Authorized A ent Name (Print) q. Siqnature r. Date ' 

II TRANSPORTER (Generator completes lia-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 
t(rJc_K ~4"1? f-r--1'?? Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 /_ / 
•••• 

>< ,/J/!c.J'"''d P(-...L ~ "#4J/ '7 / ' gk/;...c,,J 
c. Driver Name (Print} d. Signature e. Date' 1 

,~· ' 

IlL DESTINATION (Generator complete lila-c and Destmat1on Site completes lild-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discre:pancy Indication Space: 

Newton County Landfill 56-05 NA 

~;:;i:::~! .. ;:t~;-2266 E. 500 South 

Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

I herby certify that the above named material has been accepted and to the best of :Qif:lg is true. gJlCI..eccurate. 

I _ ... ~::.::~ ;,.? ~-
.~-~-- - "<" ·~t·~, :r-7 

/ -.. -·"' """. ·"/ c .. > / 

e. Name of Authorized Agent (Print) l f. Signature / """':;_. . ....----· ...- -- g. Date 

IV. ASBESTOS (Generator completes IVa-f and dpefatof'comPI~te IVgci) 

a. Operator's Name and Address: c. Responsible:~gency Name and Address: 

Not Applicable 
Not Applicable .' 

b. Phone: 
d. Phone: ., . 

e, Special Handling Instructions and Additional Information: 
,. 
/ 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable;;~' 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full¥' and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tr<;ljlsport by highway according to applicable international and 

national governmental regulations. 

! ••• I 
fg~ Operators Name and Title (Print 1 h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facil@ being demolished or renovated, or the demolition or 

renovation operation or both 



~'"H REPUBLIC 
1;.-'t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, utand IV 
If waste is NOT asbestos waste, complete Sections k ll and Ill 

I. GENERATOR (Generator completes la-r) \ 
a. Generators US EPA ID Number \ b. Manifest Document Nu~~:r~ ~ c. Page 1 of 

--

ILR 000 177 592 1 

d. Generator's Name and Location: e. Generators·_-_Mailing Address: 
USEPA Region 5 USEPA Region p 
94 7 West Cullerton St 77 West Jacksien Blvd SE-5J 
Chicago IL 60608 Chicago, lllinol~ 60604 
f. Phone:312-353-9351 g. Phone:312 3.53-9351 
If owner of the generating facility differs from the generator, provide: 

' 

h. Owner's Name: L Owner's PhO[Je No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and ::,: m. Containers n. Total o. Unit 

Description -:- No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

001 DT 18 Yards 

··. 

t 
•••• 

I • •••• 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz~'(dous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition forti:3nsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disr{b~al Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous ~aste as defined by 40 CFR 261. 

Mr. :::h,·me_ Brow" ~ ~ s/r../~on 
p. Generator Authorized Agent Name (Print) q. Signature r. Date r 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 11 ;d-- ~tt;'t.\. I 1 -0~ Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 ••• 

~ )· \v'>- \"l., '\-.. \ ~- ) . 
\\~~\ < 'f:f I c.fr; 

c. Drive"r Name (Print) d. Signature : e. Date 

Ill DESTINATION (Generator complete Ilia-c and Destination S1te com'pletes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 ~....-----~~~-. 

1 herbv certitv that the above named material has been accepted and to the best of knowledg~ ·.the 'ioregoin is true and accur.;~te. .-, 
~,,_ 

· .... i ·s-::::~ / lt lf s 
e. Name of Authorized Agent (Print) f. Signature o. Date '~ / • ' 
IV. ASBESTOS (Generator completes IVa-f and Operator comp)efe IVfM 

a. Operator's Name and Address: c. Res~.le ~\gency Name and Address: 

Not Applicable Not Applicable ;:~: 

b. Phone: d. Phone: 

I 
e. Special Handling Instructions and Additional information: 

••• 

I L 
f. D Friable D Non-Friable D Both %Friable % Non-Friable ? 
OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are funy;;"and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for traQsport by highway according to applicable international and 

national governmental regulations. . .. 

I 
•••• ~Operator's Name and Title Print) h. Signature _ L Date 

i ""'Operator refers to the company which owns, leases, operates, controls, or supervises the facility-. being demolished or renovated, or the demolition or 

renovation operation or both 



I 

I 

i 

~'dREPUBLIC ·~~ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections:,:l, II and Ill 

I. GENERATOR (Generator completes Ja-r) 
' a. Generator's US EPA ID Number \ b. Manifest Document Nu~~~rS ~ c. Page 1 of 

ILR 000 177 592 1 

d. Generator's Name and Location: e. Generator'~fMailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jac~<jon Blvd SE-5J 

Chicago IL 60608 Chicago, lllin~is60604 
f. Phone:312-353-9351 g. Phone:312.353-9351 

If owner of the generating facility differs from the generator, provide: 
;.: 

h. Owner's Name: L Owner's PhO:ne No.: 
j. Waste Profile# k. Exp. Date !: Waste Shipping Name and~ m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil '-';: 
001 DT 18 Yards 

. ".•· 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz~i'dous waste as defined by 40 CFR 261 or any applicable 

state taw, has been properly described, classified and packaged, and is in proper condition for ~@nsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land DispPsal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no long~r a hazardous-Waste as defined by 40 CFR 261. 

Mr. 
./.' grown l s/r.,/~on :Jo-',me •• 

J?..:. Generator Authorized Aqent Name _(prin.!l_ a. Sianature 

··•··. II. TRANSPORTER (Generator completes \la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

Ill DESTINATION (Generator complete lila-c and Destination Site corripletes 11\d-g) 

a. Disposal Facility and Site Address: 
Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

c. US EPA Number 
56-05 

r. Date , 

1 herby certify that the above named material has been accepted and to the best of f!l~Jm.ewl....!iD: · o1TI1fjs tr.ue·-a·nd-accurq,te. 

e. Name of Authorized Aaent Print) l f. Signature 

IV ASBESTOS (Generator completes \Va-f and Operator complete \Vg'o) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

:o:::~~cable .~ 
Not Applicable 

b. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable 0 Non-Friable 0 Both % Friable % Non-Friable ,;,, 

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are funy:;and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for traf!sPort by highway according to applicable international and 

national governmental requlations. ? · 

o. 0 erator's Name and Title (Print) h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facilrtj,;heing demolished or renovated, or the demolition or 

renovation operation or both --
·. 



'/,~REPUBLIC f~ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections l, II, IU_-and IV 

If waste is NOT asbestos waste, complete Sections 1', II and Ill 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA lD Number 
[b 

Mai1ifest Document Number ~ c. Page 1 of 

ILR 000 177 592 NH -':) , 1 

d. Generator's Name and Location: e. Generator~iMailing Address: 

US EPA Region 5 USEPA Regio~ 5 

947 West Cullerton St 77 West Jacksim Blvd SE-5J 

Ch1cago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 o. Phone:312'"!53-9351 

If owner of the generating facility differs from the generator, provide: 

··-·· h. Owner's Name: L Owner's Pho_ne No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and:,~ m. Containers n. Total 

Description . No. Type Quantity 

47181312520 2/1/14 non hazardous, treated soil -'( 
001 DT 18 

•··-

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz~fdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dis#,OSal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lon~er a hazardous'_Waste as defined by 40 CFR 261. 

Mr. 
~ 'growr, _j_ > '3/r,)@..on 
::.la.,·me. C/ 

p. Generator Autho_rized _Agent Name (Print) q. Signature ••••• r. Date ' 
II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

700 E. Joe Orr Road 

Chicago Heights, IL 60411 

b. Phone: 630 243~8860 

c. Driv~r Name Print d. Si nature t v · " e. Date 

Ill. DESTINATION (Generator complete Ilia-c and Destination~lite con1pletes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discr~pancy Indica~ Spa~: --~-~ 

Newton County Landfill 56~05 NA .·_·. /' // "?_/./" ./ 

2266 E. 500 South 
':_ ., L·: 1 /'/ ~·/' 

Brook IN 47922 
l i ' LJ' / 

I 

b. Ph~ne: 219.394.7222 or 7221 l ' ·· 

1 herby certify that the above named material has been accepted and to the be:s't"o"t~m.L:->'c1<ti=o""w-:;le"'d"~·=-,e-t"'h"e=,..,=,e=oo"inc:-:Q,::-s::tr:cu-=-~-=-a-=ncd•-=a-=cc=ur=a:cte".--•. -.-.. ~--------j 

e. Name of Authorized Aqent (Print) f. Signature 
~ ,... 

IV ASBESTOS (Generator completes IVa-f and Operaton:orfi~efe IVg-o) 

I a. Operator's Name and Address: c. Responsible:::Agency Name and Address: 

Not Applicable 
Not Applicable· • 

~'"- d. Phone: ) 

Special Handling Instructions and Additional Information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullY: and accurately described above by proper shipping name ~f. 0 Friable 0 Non-Friable 0 Both %Friable · %Non-Friable.~' · 

and are classified, packed, marked and labeled and are in all respects in proper condition for tr~psport by highway according to applicable international and 

national ~ovemmental regulations. :, 

. 0 erators Name and TitlejPrint\ h. Sionature 
... i. Date 

. r Op~rator refers to the company which owns, leases, operates, controls, or supervises the faclh!jl bemg demolished or renovated, or the demolition or 

I renovation operation or both 

j 



~~REPUBLIC 
.,..~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill; and IV 

If waste is .MQI asbestos waste, complete Sections I\ II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number lb Manifest Document NumbeS 7/ c. Page 1 of 

ILR 000 177 592 NH- ,' 1 

d. Generator's Name and Location: e. Generator'~}vlai\ing Address: 

USEPA Region 5 USEPA Regiqn 5 

947 West Cullerton St 77 West Jacksl>n Blvd SE-5J 

Chicago IL 60608 Chicago, lllinoi,$ 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h_ Owner's Name: i. Owner's Phcine No.: 

j. Waste Profile# k. Exp. Date 1. Waste Shipping Name and·:;. m. Containers n. Total 

Description No. Type Quantity 

47181312520 2/1114 non hazardous, treated soil ··-
001 DT 18 

··, 

-
' 

:. 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz~fdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for ~nsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disp:Osal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous Waste as defined by 40 CFR 261. 

Mr. ~.·me_ Brow" e/J--,..r ""'? • •• • '6/r.,./@.on 
p. Generator Authorized Ag_~nt Name_ (Print)_ q, Signature ··. r. Date ' 
ll TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: ••• 

1 ne-\.-~ l-iD \ Z Force Transportation, Inc. ;;\J_.;-:? 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

/ /1~ b. Phone: 630 243-8860 •• 

~-fv-rtJ~,P (J.,:;:-(<e-1 r t ~~f.J 
•• ft>/ (, \3 -~ 

c. Driller Name (Print) ' t d. ~ature e. Date' 

Ill. DESTINATION (Generator comple(e lila-c and Destination Site completes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. DiscreP.'ancy lnd}ca~n Space: / 

Newton County Landfill 56-05 NA i/f // 
2266 E. 500 South 

I v I ,. 

Brook, IN 47922 
.. ;I /1 

b. Phone: 219.394.7222 or 7221 
l / {,.,->t"! / 

1 herby certify that the above named material has been acceoted and to the best of mv k =t~inQ is true . .and accurate. ~7 

<·-;;"::~ .~·:::·_~ 
~-/ ' 

_-< .. / /><::;<~i'::fi·~~:;; 
e. Name of Authorized Ag~nUPrin:Q_ f. Sionaturl? 

~ ,..,.- - <~ y-- o.'iJate· 

IV. ASBESTOS (Generator completes IVa-f and Op&ra1Gr·compiete IVgfi) 

a. Operator's Name and Address: c. Responsible .4.gency Name and Address: 

Not Applicable Not Applicable 

b. Phone: 
d. Phone: :· 

e. Special Handling Instructions and Additional Information: ·. 

' 

f. 0 Friable D Non-Friable 0 Both %Friable % Non-Friable ~ 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully.::S:nd accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tra~sport by highway according to applicable international and 

national governmental requlations. -

I 
· ... 
' 

o. Ooerator's Name and Tttle (Print) h. Signature • i. Date 

! *Operator refers to the company which owns, leases, operates, controls, or supervises the faciliTY;= being demolished or renovated, or the demolition or 

: renovation operation or both 



~'HREPUBLIC 
·~' SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, ill and IV 
If waste is NOT asbestos waste, complete SectionS), II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Num~~ c. Page 1 of 

ILR 000 177 592 NH ; 1 

d. Generator's Name and Location: e. Generator~#- Mailing Address: 
US EPA Region 5 USEPA Regiph 5 
947 West Cullerton St 77 West Jackson Blvd SE-5J 
Chicago IL 60608 Chicago, lllingis 60604 
f. Phone:312-353-9351 g. Phone:312.:353-9351 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phpne No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and.':- m. Containers n. Total o. Unit 

Description 
' 

No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

.•·. 
--

_.: 

_L 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz~'rdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for tiansportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Dispo_sal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous:!Waste as defined by 40 CFR 261. 

Mr. :h_,·me Brown ) 
.::?" -- ::--- sk/~on 

p_ Generator Authorized Agent Name (Print) q. Signature r. Date ' 
11. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

I a. Transporter's Name and Address: &r { 0-) 
, z Force Transportation, Inc. 1i J \, C(O?.... "70 
1 700 E. Joe Orr Road ( · G If... . 

Chicago Heights, IL 60411 

(Generator complete lila-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: 
Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

c. US EPA Number 
56-05 

d. DiscrePancy Indication Space: 

NA . 02 ·-1"./7 / . ' - I 
/ . ' /~..._ 

/ ///I Jr...--/ /' (/ 

3 

1 herby certifv that the above named material has been accepted and to the best_?f my~~~d· · regain is tr.u.e...a.nd accurate. . r· /,. 
e. Name of Authorized Agent (Print) f. Signature 

IV ASBESTOS (Generator completes IVa-f and Operator complete IVg,l) 
a. Operator's Name and Address: c. Responsible ~gency Name and Address: 

Not Applicable Not Applicable 

' 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both %Friable % Non-Friable ~~, 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full)i:;and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tra~sport by highway according to applicable international and 

national governmental reoulations. 
· .. 

.. 
.·• 

g. Operator's Name and Title (Print h. Siqnature : i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facilif:Y: being demolished or renovated, or the demolition or 

renovation operation or both 



~~REPUBLIC 
• .:,~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, t~tand IV 

If waste is NOT asbestos waste, complete Sections 1;: II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

lb 
Manifest Document Number tJ:F c. Page 1 of 

ILR 000 177 592 NH- 'c' 1 

d. Generator's Name and Location: e. Generator'S:iMailing Address: 

USEPA Region 5 USEPA Regioq 5 

947 West Cullerton St 77 West Jack~pn Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phonec312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: '.' 

h. Owner's Name: L Owner's Phci(le No.: 

j. Waste Profile# k. Exp. Date !. Waste Shipping Name and:,'! m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil ·:-: 
001 DT 18 Yards 

' 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for t@nsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disppsal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous :waste as defined by 40 CFR 261. 

Mr. 
./' 
:Ja.,·m e 'i3rowr~ 1.. <8/r.,/ ~0 I"' 

1 p. Generator Authorized Agent Name (Print) Q. Signature ) 

II TRANSPORTER (Generator completes lla-b and Transporter comRietes lic-e) 

a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 

_f)/'fi (/ ~ )/." L ..-d....;. 
c. Driver Name (Print) ~d. ~Qnature -........../ 7/ 1 e. Date 

Ill. DESTINATION (Generator complete lila-c and Destinatiok'Site conipletes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discre:pancy Indication Space: 

Newton County Landfill 56-05 NA 

2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 ~-·----~- --- , 

r. Date I 

' 

r herby certify that the above named material has been accepted artd._to the best of my knowledQe the foregoing is true apet-accurate. -..., 

e. Name of Authorized Agent (Print) f. Signature .--- "\ , : g. Date 

IV. ASBESTOS (Generator completes IVa f and Oper<hoHornple+«1Vg-i) 

i a Operator's Name and Address 

kb 

ot Applicable 

Phone 

c. Responsible;f\.gency Name and Address: 

Not Applicable-::~· 

d. Phone: 
' 

1 

e Special Handling lnstnuct1ons and Additional lnformat•on 

j_f. D Friable D Non-Friable D Both % Friable % Non-Friable·::: 

1 OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullY' and accurately described above by proper shipping name 

-~ 

I 
and are classified, packed, marked and labeled and are in all respects in proper condition for tr3hsport by highway according to applicable international and 

national governmental regulations. ----"--'-----,-----------------~ 
.·_ .. 

1-;;---ooerator's Name and Title (Print h. Signature ,. i. Date 

~perator refers to the company which owns, leases, operates, controls, or supervises the facilitY being demolished or renovated, or the demolition or 

I renovation operation or both 



l 

~~REPUBLIC 
1~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, lh;cHI and IV 

If waste is NOT asbestos waste, complete Sectiori$ I, II and 111 

GENERATOR (G n ato co pletes Ia r) e er r m - -'--
a. Generator's US EPA ID Number Manifest Document Number.5; '\ c. Page 1 of 

ILR 000 177 592 NH- . 1 t ---

d. Generator's Name and Location: e. Generato(s Mailing Address: 

USEPA Region 5 USEPA Reg!on 5 

947 West Cullerton St 77 West JacJ<son Blvd SE-5J 

Chicago IL 60608 Chicago, llli_nois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: l. Owner's Phone No.: 

j_ Waste Profile# k. Exp. Date I. Waste Shipping Name an~ m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 211114 non hazardous, treated sail· 
001 DT 18 Yards 

: 
\ 

· .. 

••• 

•••• 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a h~tardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for·_ transpOrtation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land D.i~posal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardodS waste as defined by 40 CFR 261. ·-

..him.t 5r.?Wil 
t-, A i_ 3}1 ,1c13 

p. Generator Authorized Agent Name (Print) q. Signature r. Date ' 

II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 

a. Transporter's Name and Address: .: 
-'\ ( J<)'- :).\' \1) 1{/(? 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 

/11 Chicago Heights, IL 60411 

b. Phone: 630 243-8860 I ' ' ~ 

~~?rd«:d ( (~J- 'I ~ ,-)/{/~ ij.){ 

----"· 
<fl '!)9-..o/3 

c. Driver Name (Print) d. Sigliature :; e. Date I 

Ill. DESTINATION (Generator complete Ilia-c and Destmat1on S1te c0mpletes lild-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Oiscrepancy'lndicauo~ .. Space: / 

Newton County Landfill 56---05 NA ·- /"/~ __ )/r\ c::; .. ~,-r l 

!~~{k:~~~~i21:: 7222 or 7221 ·•• ·~~:<~/ 1 t{)/J 
I herby certify that the above named material has been accepted and to the best of I]JY: iqg is tnJe.aftQ..accware. ~) 

IV. ASBESTOS (Generator completes IVa-f and Opfr~!Qj;::Cemplete l>i{g-i) 

a. Operator's Name and Address: c. Responsi~le-Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: 
d. Phone: • 

e. Special Handling Instructions and Additionallnformation: 
... 

. ·•· 
f. 0 Friable 0 Non-Friable D Both %Friable % Non-FriabJe 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fHlly and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition foqfansport by highway according to applicable international and 

national aovernmental reaulations. 

g. Operator's Name and Title (Print} h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the faCility being demolished or renovated, or the demolition or 

renovation operation or both 



{.~REPUBLIC 
f4t'~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, ll, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
I a. Generator's US EPA ID Number 

lb 
Manifest Document Number . I c 

Page 1 Ot ____ --

ILR 000 177 592 NH-(,.{ 1 

d. Generator's Name and Location: e. Generator's Mailing Address· 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

t Phone:312-353-9351 q. Phone:312 353-9351 -- --
It owner of the generating facility differs from the generator, provide: 

h. OWner's Name: i. Owner's Phone No.-

j. Waste Profile# k.!Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

i Description No Type Quantity WtNol 

47181312520 2W14 non hazardous, treated soil 
001 DT 18 Yards 

I 
. 

I I 
--·· 

-~-.,--r GENERA TORs CERTIFICATION: I hereby certify that the above named matenalls not a hazardous waste as defined by 40 CFR 261 or any applicable I 
i state law, has been properly described, classified and packaged, and Is in proper condition for transportation _according to applicable regulations; AND, if this 

I 
waste 1s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has I 
been treated in accordance with the requirements of 40 CFR 268 and is no lon~er a hazardous waste as defined by 40 CFR 261. 

I ,\.:r.w• a ... - u k ~ '?Jh /2t>(l, I 
Lf~PL-~G~e~n~e~ffi~to~r~A~u~t~ho~nz~·~ed~A~a·e~n~t~N~a~m~e~(P~r~in~t)~------~sq~.~S~iiq~,n~at~u~re~--------------------~~~-----1~'~-~D~a~te~ ____________________ j 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a_ Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL60411 

b 

1 c. Driver Name Pri 

Ill DESTINATION (Generator complete lila-c and Destination Site completes I lid-g) 

jaDisposa! Facility and Site Address: c. US EPA Number d Discrepancy lnd1cat1on Space ~ 

I Newton County Landfill 56-05 J:!b ~- ( 
2266 E. 500 South 

----·~ 

~---- ' 2 { C(? 
(/ I Brook, IN 47922 

b. Phone: 219.394.7222 or 7221 
"'~-.... v 

d f I herbv certifv that the above named material has been accepted and to the b~. knowledae the foreaoing is true.aAd a urate. ~ 

i .:::::::::: >:: I ( / 
' I e. Name of Authorized Aaent Print! f. SiQnature / \ I Q. Date 

(Generator completes IVa-f and Operator complete l't9.;:l} .. / IV. ASBESTOS 
r a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

I 'i b Phone 
d. Phone: '· 

e. Special Handling Instructions and Addition(il Information: 

I 
I f. 0 Fnable 0 Non-Friable 0 Both %Friable % Non-Friable 

! OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abOve by proper shipping name 

I and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national aovernmental reou!ations. __ 

i 
[_g. ODerators Name and TITle (Pnnt) h. SiO-nature i. Date ---
' "Operator refers to the company which owns, -leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

i renovation operation or both 



-!,~REPUBLIC ,,...J' SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections 1, !1, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number I b 
Manifest Document Number --,..., 

I 
c. Page 1 of 

ILR 000 177 592 
NH-~0 

1 

d. Generator's Name and Location: 
e. Generator's Mailing Address: 

USEPA Reg1on 5 
USEPA Region 5 

947 West Cullerton St 
77 West Jackson Blvd SE-5J 

Chicago IL 60608 
Chicago, Illinois 60604 

f. Phone:312-353-9351 
g. Phone:312 353-9351 --

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total a_ Unit 

Description No. T_ype Q~antity WtNol 

147181312520 
2/1/14 non hazardous, treated soil 

001 DT 18 Yards 

GENERATOR'S CERTIFICATION: ! hereby ~rtify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions_ 1 certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

,lA' -~ 1,./27 - '3/7/n 
p. Generator Authorized Aqent Name (Print) q. Signature 

r. Dare f_ 

II TRANSPORTER (Generator completes I la-b and Transporter comoletes lic-e) 

j a. Transporter's Name and Address: 

\ Z Force Transportation, Inc. 1r Jc.tlt{:>Y / T->~~ 

1

700 E. Joe Orr Road 

Chicago Heights, IL 60411 F~~csf\Ju 
b. Phone: 630 243--8860 , • 

c __ '• \=?::, ,\:; ')' \_,~\j 
\~ ' ' ' . "" .t 

c. DriVer Name (Print) d. Signature 
e. Date 

Ill. DESTINATION (Generator complete Ilia-c and Destmat1on Srte completes I lid-g) 

I a. Disposal Facility and Site Address: c. US EPA Number 

i Newton County Landfill 
56-05 ___ 

2266 E. 500 South 
c 

Brook. IN 47922 

b. Phone: 219.394.7222 or 7221 
--

d. Discre.panc. y Indication Space: ~ . ·--.,.._ f ! 
NA_ _ _ ...-)-I l_) '--\ 

-----..., -~ \ I I 

I herby certify that the above named material has been accepted and to the best of mYJ<rrowi!ldge the foregoing i'ftT!>eAnd...a<;cu at~ 

e. Name of Authorized Agent (Print) I f. Si~nature Q. Date 

IV. 
"---

ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

a. Operator's Name and Address: 
c. Responsible Agency Name and Address: 

Not Applicable 
Not Applicable 

b. Phone: 
d. Phone: 

e. Special Handling Instructions and Additional information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national qovernmental regulations. 

I 
I g. Operator's Name and Title (Print) h. Signature 

i. Date 

*r\.-.=~<>+r.r n:,.fp,rc;. to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 



~~REPUBLIC 
·~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

t'l?j~ 
~~ JC:¥.- \t7 

If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, !I and Ill 

GENERATOR (Generator completes la-r) 

~Generator's US EPA ID Number 

L ILR 000 177 592 

c. Page i of 

I 
b. Manifest Document Number 

NH-((:,L 

d. Generator's Name and Location: e. Generator's Mailing Address: 

US EPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 
Chicago, Illinois 60604 

f. Phone:312-353-9351 g Phone:312 353-9351 

~~~~o~w~n~e~r~o~tt~h~e~g~e~n~e~raiti=n=g'fu~c~il~izy~d~iff~e=ffi~f~ro~m
~t~he~g~e~ne~r=a~ro=r-,p~r=o=v~id=e~:-------f~~~~~~~~~------·----------

----------------·-----

h. Owner's Name: 
i. Owner's Phone No.: 

~j.~VV~a~s~ffi~P~ro~fi~le~~#~---------------,"k-.FE'xp~.•D~a=t=e------"t."WMa~s=t=e
0S~h~ip~piin~g~N~am==e~a=n~d~~~---,~m~.=c~o=n=t=ai=n=er=s~~n~.·T~o~t=a•l----~=o~.

7U"n~it~~ 

i-o====;c-------------------~==----------t-=D:.::e:.::sc'i.:rCJ.ip:::t:.::io:Cn-:-::-cccc7
:-:;-:c:co---------+--'N=o. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

' 

1-~==-
\ GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable ---~ 

\ state law, has been properly described, classified and packaged, and is in proper condition for transportation _according to applicable regulations; AND, if this 

waste IS a treatment residue of a previously restncted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

r. Date ' 1 

~e_nerator Authorized Aqent Name Print q. S!g_nature 

II TRANSPORTER (Generator completes !la-b and Transporter completes lic-e) 
. 

a. Transporter's Name and Address: I ,7 
·--:> 

Z Force Transportation, Inc. ~F f) I ) 
700 E. Joe Orr Road 

Llc L---c 

Chicago Heights, IL 60411 

/}/!_ 
b. Phoae: 630 243-8860 

r-ft;t •. A~:~d n JJJ73£AI.I k/f%,'i,,/l''_- ~ ~h/,-, 
c. Driver Name (Print} d. Signatijl'e '-" ...- ./ e. Date --

Ill. DESTINATION (Generator comple;e 111<;1- n <:>ite completes !lid-g) 

a. Disposal Facility and Site Address: I c. US EPA Number I d. Discrepancy Indication Space: 

Newton County Landfill 56-05 I NA 

2266 E. 500 South 
Brook, IN 47922 
b_ Phone: 2"19.394_7222 or 7221 i _j 
! herby certify that the above named material has been accepted and to the best of m~ knowledge the foregoing is true and accurate. ·-[ 

I 
Le. Name of Authorized Aqent (Print) I f. Siqnature q_ Date ----·---· ----1 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) r Operators Name and Address: c. Responsible Agency Name and Address: 

ot Applicable 
Not Applicable 

b Phone: 
d. Phone: --

e. Special Handling Instructions and Additional Information: 

f_ 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
I 

national governmental regulations. 

(=g:-Operator's Name and TITle (Pnnt) I h. Signature ----------------------+'r.'D"a::;t:::e ___________________________ __j'l 

*Operator refers to the company which owns, -leases, operates, controls, orccs:-u:-pc:e-rv:-is~e"scctcch-ce-'fa:-c:-il"izy--cb-cec=in-g:-dc:e~m-o';cli:'she'e""d'i--cor-r"e=n=ov-a::;t:::ed",-o"rc;t;:-he~d:::ec:mc:o-.clit"Lo"ncco~r:------~ 

renovation operation or both 



~~--REPUBLIC 
• .,....~ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV .fr t()ble \ {., '\ 
If waste is NOT asbestos waste, complete Sections I, II and Ill i r JL'\L 

L GENERATOR (Generator completes la-r) 
~._cG~e~n~e~r~at~o~r~s~u"s~EnP'A'InD'N~u~m=b"e~r~--------~-----,.~b~ .• M~a~n~if~es~t'o'o~c~u~m~e~n~t•N"u~mN~Hb~e_~,,--_~----------------,~~c-_np~ag~e~1~o"f _________________ __, 

ILR 000 177 592 'II./ _ 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-SJ 

Chicago IL 60608 Chicago, Illinois 60604 

f Phone312-353-9351 g Phone:312 353-9351 
~~~~~~~~~~--~~--~--~~-----4~~~~~~~----------

------------------

lf owner of the generating facility differs from the generator, provide: 

f-"hc-c. 0"-"w,n,_er'o:'s~N-;ca,_,m'!'ec_: ----------------rc""'--~c------~G"=~~~-'-'i~. :cO:'Cw"'n"'e'-r',_s,_P~h"o"nee,_cN"o"'.:---.-----,_.-c-------r--=c-.--··---r--cc-----i 
! j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 211114 non hazardous, treated soil 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, ifthis 

waste IS a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

~~n. treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardous waste as defined by 40 CFR 261. __ 

,h,',..,.., fl. -"' ::::....,.. ~ ff/7/ 2,ol ? 
p. Generator Authorized Aqent Name Print) . q: S_!g_nature ~ r. Date 1 ·-'----------~-----j 

II, TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 ~ / 

~ Dnver Na~%;intf9J -~ ( ; ~~~:-t~'l:-::.=:"'Tt-t-.,;:------ --+.-.~~ell !~t~~:/P"::L;c<>:_I,__"?.::__ ___ ~-------
IIL DESTINATION (Generator complete lila-c and Destination Site com · "" -g) 

a. Disposal Facility and Site Address: 

Newton County Landfill 
2266 E. 500 South 

c. US EPA Number d. Discrepancy Indication Space: 

56-05 NA 

Brook, IN 47922 _ _____.... 
b Phone: 219.394.7222 or 7221 .---~~ -~-------· ·-

C71 ;:'he'-r'Cb=vce~rt,;iifv "'t;;:h"=a7t :ith:=e"a"b"o"v'.e'=n"=a'=m"e~d"'m=at~eccric:a"l h~a"sccb~e~ec:n_a_cce""""'ptt,e_,d-;r@rn'Cd"ot-o"'th,-e~be_s_,t-o'f-m'--cy !k_n_o_w-,le-d~gEe-,t"he--,fo_r_e-go-cic-n~gis-t'_r_ue--a-ndc-a-ci'Lu-lf~--,---· -1-------------- , __ _ 

1 e. Name of Authorized Agent (Print) f. Siqnature ·--.,~. · ·· q_ Date 

IV. ASBESTOS (Generator completes IVa-f and Operator co~ IVg-l) 

a. Operator's Name and Address: c. Res~sibterAgency Name and Address: 

Not Applicable Not Applicable 

I 

b. Phone: d. Phone: 
r-='2~c===-===:c:=:;,c:==:.==~---~----'-"'-'--="'--------

------------·----------1 

e Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable D Both % Friable % Non-Friable 

~OPERA 1 OR'S CERTIFICATION: I hereby declare that the contents of this-c'c:o:cns"iC:gn:Cm='e:;;ntC.aC:rC'e'ifu"ili:-ly"a"n:::doca:::cc=u=ra"te"'l:-:y-:odc:e~sc=r::;:ib:::ecodc:a:.b:::o::v~e"b::y-:p::ro=p::e~r~s:;:h:::ip::p:::,n~g:-:n::a::m:ce::-~l 
I and are classified, packed, marked and labeled and are in an respects in proper condition for transport by highway according to applicable mternat1onal and 

i national Qovernmental requlations. 
! , -

---
='"'c:':c''C' "iD:'at"CeC::::===:;-======--:c:- .. . __ r-QOpe·rator's Name and Title (Print) h. Signature , 

I "Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

: renovation operation or both 



~~REPUBLIC 
1:,.~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

C 
. "\ ,., 

f' o:. \ '--' \ / 
fr~~~~ tSL\ 1 ~7 If waste is asbestos waste, complete Sections I, ll, 111 and IV 

If waste is NOT asbestos waste, complete Sections 1, II and 111 

GENERATOR (Generator completes la-r) 

r a. Generator's US EPA 10 Number t Manifest Document Number (c 
7 

c. Page 1 of 

ILR 000 177 592 NH- 1 

d Generator's Name and Location: e. Generator's Malling Address: 

USEPA Region 5 
USEPA Region 5 

947 West Cul\erton St 
77 West Jackson Blvd SE-5J 

Chicago IL 60608 
Chicago, Illinois 60604 

f. Phone:312-353-9351 

If-owner of the generating facility differs from the generator, provide: 
g. Phone:312 353-9351 --

h. Owner's Name: 
i. Owner's Phone No.: 

j_ Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Tot-al o. Unit 

Description No. Type Quantity WtNol 

47181312520 211114 non hazardous. treated soH 
001 DT 18 Yards 

I 
' i 
I 

'---

. 
r 

GENERATORS CERTIFICATION. 1 hereby cert1fy that the above named matenal1s not a hazardous waste as defined by 40 CFR 261 or any apphcable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

1 waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify aRd warrant that the waste has 

_!:een treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

,'!,..;,.a.. ..___,_ ~ 9/1/n 
p. Generator Authoriz8d' Agent Name (Print) q. Si nature r. Date 1 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 
' 

-· 

I 

'{,) \ <~ ~,.\_\_ 'f-,0 J l\)_ \,j 
e. Date 'i) ) 1 { (3> . 

L_£1J_!Iver~am'e (Print) d. Signature ------=J 
Ill. DESTINATION (Generator complete lila-c and DestmatJon Stte completes llld-g) 

~ D1sposal FaCility and Site Address c US EPA Number d. Discrepancldication Sp~ 

Newton County Landfill 56-05 NA /' .• 

I 2266 E 500 South 1 [tCf /;; . 
~Brook, IN 47922 

b Phone 219 394 7222 or 7221 

l herby certify that the above named matenal has been accepted and to the best of owed e th~regoing.J.s~ue and accurat~ 

I I 
:-~·-

.. ----;: -··: -:>~?' ... - / ~ r) / 7 
[e. Name of Authorized Agent (Print f. Siga:mUre I ... ---"~"' / q~-bate " ~ 

IV. ASBESTOS 
~ --

(Generator completes IVa-! and OpeffitOr(;()mplete IVg i) 

i a. Operator's Name and Address: c. Responsible Agency Name and Address: 

1 Not Applicable 
Not Appllcable 

I 

i 
I 

1 b Phone 
1 d Phone __j 

I e Specral Handling lnstructrons and Addrtronallnformatron 
-- j 

i f D Fnable 0 Non-Fnable 0 Both % Fnable % Non-Fnab!e ~ 

roPERATOR'S CERTIFICATION I hereby declare that the contents of this cons1gnment ;;~re fully and accurately descnbed above by proper shipping name 

I and are classified, packed, marked and labeled and are 1n all respects m proper condJtlon fo1 transport by highway accordmg to applicable mternat1onal and 

~ nat1onal governmental regulations ---------,.---------------------1 

I 
~ IJ~·Operator's Name and Title (Print) I h. Signature -·-------~--l.L.Qate --. -. ---··--

l "Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoht1on or 

\ renovation operation or both 



-/~REPUBLIC 
t}-~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
J#l~ ?fad

a. Generator's US EPA 10 Number I b 
Manifest Document Number , ~ 

-
c. Page~ of 

ILR 000 177 592 NH -(g 1 :=J 
d. Generator's Name and Location: e_ Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

t Phooe:312-353-9351 g_ Phone:312 353-9351 _, __ 
~ner of the generatmg fac11ity differs from the generator, prov1de 

OWner's Name l. Owner's Phone No.: 

ste Profile# k Exp Date I Waste Sh1ppmg Name and m. Containers n_ Total I o Un1t 
~ 

Description No_ Type Quantity WtNo! 

47181312520 211114 non hazardous, treated soH 1 Yards 001 DT 18 

I 
I I I I 
L __ I j_ 
I 

I 
I 

I 
-

-
GENERATORS CERTIFICATION_ I hereby l"rtify that the above named matenal1s not a hazardous waste as defined by 40 CFR 261 or any applicable ~ 
state law, has_ been properly described, classffied and packaged, and is in proper condition for transportation according to applicable regulations; AND, if~his 

waste lS a treatment residue of a previously r~stricted hazardous waste subject to the Land DISposal Restrictions. I certify and warrant that the waste has 

been treated m accordance with the requirements of 40 CFR 268 and is no !on era hazardous waste as defined by 40 CFR 261 . 

.Jet• __ ( . :3>-- --j 

~nerator Authorize<;! ent Name (Pnnt) q. Si nature r. Dat€1 ............---

11. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

DESTINATION (Generator complete lila-c and Destination Site completes I lid-g) 

a. Disposal Facility and Site Address: 
Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219,394_7222 or 7221 

c. US EPA Number 
56-05 

I herbv certify that the above named material has been accepted and to the be§iof.my_krtoWr 

I <_//~.·· 

/e.· Name of Authorized AQent (Print) f. SiQnature // , .. - ........ ·---- -- // 

IV. ASBESTOS (Generator completes IVa-I and-cJperator complete IVg-i) 
~~~~~~~~~------~--------~---.

~~~~~~~~~~~---~---------~ 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 
1
[ 

Not Applicable Not Applicable I 

~b~P~ho~n~e~·~~~~~~~~~~~~~~-=~~~----~~--~-d~-~P~h~o~n~e~•----~--~~----~------------~----------------J 
e. Special Handling Instructions and Additional Information: 

1 

I f. D Fnable 0 Non-Friable 0 Both %Friable ·-----,,;."',"'N"'o-n"-F"'r7ia"b71e------------~----------------~~----~--
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

nattona! aovemmental re ulations. 

! 
-j 

~~-~~~~~~~------~~~=----------------------~~---------
----------~ 

. Operator's Name and Title Print h. Si nature i. Date 1 

~~""'-"-""+~"--'-"'"-"--'~~---.c--,-:-l--===:c--~---
c---c----7-=--~~--'-'C-'~--~-c--c--~-~~------

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or I 
renovation o eratlon or both 



~~~REPUBLIC 
t;,~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WAS II: & AStst:s I us IVIA.Nirr::7 

If waste is asbestos waste, complete Sections I, II, Ill and IV 'f.,~ ro 1., 7 (o 
If waste is NOT asbestos waste, complete Sections I, II and Ill 1 [ .j(... 

GENERATOR (Generator completes la-r) 
a Generator's US EPA 10 Number ~ b. Manifest Document Number ~ c. Page 1 of 

ILR DOD 177 592 NH -C., 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Reg1on 5 USEPA Region 5 

947 West Cu!!erton St 77 West Jackson Blvd SE-SJ 

Ch1cago IL 60608 Chicago, Illinois 60604 

f Phone 312-353-9351 g. Phone.312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i_ Owner's Phone No.: 

j. Waste Profile# k_ Exp. Date \. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Qua~tity WWol 

47181312520 2/1/14 non hazardous, treated soH 
001 DT 18 Yards 

1-
I 

I 

~ENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certtfy and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

Jtu'ML i ...... ,, l ~ rc.}1j t 3 
--·-

--~ Generator Authorized Aqent Name (Print) q. S_lg_nature ' r. Date 

II. TRANSPORTER (Generator completes !la-b and Transporter completes \Ic-e) -
a. Transporter's Name and Address: 62_3 Z Force Transportation, Inc. :;l:;F 
700 E. Joe Orr Road 

/1//f;/2 Chicago Heights, ll60411 

b. Phooe 630 243-8860 

1 /:£l,u, I ;- __ -Jl,ot?Arl J/f/£~/1 
·~ --

/ 

Bh/t7 )' ;fl)~ 

LC. !5river Name (Print) d. Sighattjle ' ---~-- e. Date I 

Ill. DESTINATION (Generator campi~ lllalc and u'='''"'_'ton Site completes I lid g) 

I a. Dtsposal Facility and Site Address: / c. US EPA Number d. Discrepancy Indication Space: l Newton County landfill ' 56-05 NA ~---) ;· - -'--~ 
2266 E. 500 South (_/ .. · ,( :7S 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

. // ( i/':. .. --

! herby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. . __.~ -.;:;-

r /- . .... -- "".::.) >;c~>"'./- / ) i 
e. Name of Authorized Agent (Print) f. Siqnature /.--:.~,.-~ ---

__ / ... Q. Date 
/ 

/ 

IV. ASBESTOS (Generator completes IVa-I and Operal,9f'·com_pletefVg-i) 

~~ Operators Name and Address: -- c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

l b. Phone: I d. Phone: ···~I 

I - ,...._ ____ ,_, 1..1--.J"--, -~----•=--- __ .... 1\.J.J:•=---~ '-"'- -·=--· 

~f. O Friable 0 Non-Friable D Both %Friable 0/o Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

[ g Operator's Name and Tttle (Print) I h. Signature . ],_ Date ··---·-------·----

1 *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoliTion or 

national governmental regulations_ 

! renovation operation or both 



~~uREPUBUC 
.:,.,.\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste IS asbestos waste, complete Sections I, l!, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

I a. Generator's US EPA 10 Number I b 
Manifest Document Number ro('" I c. Page 1 of 

~ NH- ::, 1 
ILR 000 177 592 

1 

d. Generator's Name and Location: e_ Generator's Mailing Address: 

USEPA Region 5 
USEPA Region 5 

947 West Cullerton St 
77 West Jackson Blvd SE-5J 

-~ I Chicago IL 60608 
Chicago, 111ino1s 60604 

f. Phone:312-353-9351 
_9c Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
i. Owner's Phone No.: -

J- Waste Profile# k. Exp. Date \.Waste Shipping Name and m. Containers n. Total o Unit 

Description No. Type Quantity WWol 

47181312520 211/14 non hazardous, treated soil y::-l 
I 

001 DT 18 

~-

~ I 
I 

I I 
I 

I 
f GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

j state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

j waste 1s a treatment residue of a previously restncted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by __ 40 CFR 261. 

i ~"n: ..... -~"'' 
-..,. 8/7/~?;J 

~nerator Authorized Aoent Name_(Print) q. Signature 
r. Date -' 

II. TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 

I a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

1700 E. Joe Orr Road 

I Chica~o t.r:ts, IL 6041:\ , ... 

b. ploM . :r: L¥7LG'L vJ< 
~171{7 'k__p ()rn. ~ tfJ-..-....iJl ~LA' A/) 

u L ,' / !..._ •. iLl/-
lc' Dn>€r Name (Print) - &:...grgnature ~' /"'/ e. Date I f ' ~ 

Ill. DESTINATION (Generator complete lila-c and Destir!afion Site completes I lid-g) 

1 .. ;-:-brsposal Facility and Site Address: c_ US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA -:?l~ r~~~ 
2266 E. 500 South 
Brook, IN 47922 i// /1 7 
b. Phone: 219.394.7222 or7221 

-·--

l----1 herby certify that the above named material has been accepted and to the best of m_y _ _Js.now e foregoing_is true and accurate ... SJ----------·-

/7 
' 

_·>~· 
-"'//__.../ 

bame of Authorized Agent (Print) 

<?<_-- "7 
"- :..-· . 

f. SiQnaturec::::---?-'' ----~ //' 
q. Dafu.~-~ ' 

IV. ASBESTOS (Generator completes IVa-f aQtlCl -- or cornp]ete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable 
Not Applicable 

b. Phone·. 
d. Phone: ---

I e Special Handling instructions and Additional Information: 

I 
Ito Friable 0 Non-r riable D Both %Friable % Non-Friable 

t OPERATORS CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper sh1pp1ng name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

I I 

~OperatOrs Name and Title (Print) I h. Signature --- i. Date ·-----·· 1 

!*Operator refers to the company which owns, leases, operates, controls, or superv1ses the faclhty bemg demolished or renovated, or the demolition or -----1 

L renovation operation or both 
_j 



-f.~ REPUBLIC 
f..i'~ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, corr..plete Sections I, 11, Ill and IV 

If waste is HQ! asbestos waste, complete Sections I, !\and 111 

GENERATOR (Generator completes la-r) 

aG"enerator's US EPA 10 Number Manifest Document Number {J c. Page 1 of 

ILR 000 177 592 NH- (, 1 r ---

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 
USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 
Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

lf owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n_ Total o. Unit 

Description No. Type Quantity WtNol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

--

I 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

~ 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

,\,; IAU (t 
. '" 

....... ~ 'i>/r/r3 _j 
___£_, Generator Authorized Aqent Name___iPrin!l_ _ _Sj. S~gnature 

r. Date ' 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

I a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

_tJ, Phone: 630 243-8860 / --

,L ____ )J 1 ' '- ~· '· <: I qed .... 'I :::, nt..__.L- Sh ?t~z 
c. Driv:er Name_(Print) d. Signature e. Date r 1 

Ill. DESTINATION (Generator complete Ilia-c and Destmalion S1te completes llld-g) 

~a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA 

_(_ ~: ~·-:) I 2266 E. 500 South 

I Brook, IN 47922 ll··/ / 
b. Phone: 219.394.7222 or 7221 

~,_.../ I --

1 herby certify that the above name~ material has been accepted and to the best of mv knowje oing is true ao.d accurate. 

~~- ~ 
~ , .. 7Z.b 

--

. ;;;~"·""" _.-·· 

~~~ .... .. --

e. Name of Authorized Aoent Print) f. Si_g_nature / --·;;---- / g \!);rte/ / . -

IV. ASBESTOS (Generator completes IVa f and 4ffe!J3!0f complete IVg-i) 

I a. Operator's Name and Address: c. Responsible Agency Name and Address; 

Not Applicable 
Not Applicable 

b. Phone: 
d. Phone: 

e. Special Handling Instructions and Additional Information: 

I 
I 

0 0 

f. 0 Fnable O Non-Fnable 0 Both Yo Fnable Vo Non-Fnable 
~ 

I 
OPERA TOR'S CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

/ national governmental regulations 

I 
~Operator's Name and Title (Prmt) I h Signature 1 Date 

l~~ator refers to the company Whtch owns, leases, operates, controls, or superv1ses the fac1hty betng demolished or renovated, or the demohtton or 

. renovation operation or both 



>!~REPUBLIC 
·}-~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I. II, lltand IV 

If waste is NOT asbestos waste, complete Sections t·,ill and Ill 

GENERA TOR (Generator completes Ia r) - ,, 

a_ Generator's US EPA 10 Number lb Manifest Document Numb~toz1 c. Page 1 of 

ILR 000 177 592 NH- 1 

d. Generator's Name and Location: e. Generator's:.Mailing Address: 

USEPA Region 5 US EPA Regio~ 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, lllinoi~ 60604 

f. Phone312-353-9351 Q. Phone:312 453-9351 

lf owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 1. Owner's Phohe No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

' 

. 

. , 
' 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz~fdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classjfied and packaged, and is in proper condition for t~nsportation according to applicable regulations; AND, if this 

1 waste IS a treatment residue of a previously restricted hazardous waste subject to the Land Dis~osal Restrictions. I certify and warrant that the waste has 

i been treated m accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

i ..h~W\.f ~~"' ~ ~ --. ..•. <6 (11..o\ "'? 
I p. Generator Authorized Agent Name (Print) q._ S_ig_nature 

11. TRANSPORTER (Generatpr completes I la-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

a. Disposal Facility and Site Address: 
Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

lila-c and Destination Site cof)lpletes I lid-g) 
c. US EPA Number 
56-05 

d. Discrepancy Indication Space: 
NA . 

r. Dat 

~~~b~·~P~h~o~nes:~~~c=~~~~~~~~z=~~~--------·--~d.~P~h~o~ne~:--~:~·----------------------------------
e. Special Handling Instructions and Additional Information: ·-~ 

t U Friable 0 Non-Friable _W Both % Friable % Non-Friablei'c 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullY and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tr~nsport by highway according to applicable international and 

n<-~tional governmental regulations. 

: .. 9 Operator's Name and Trtle (Print) I h. Signature ---;-,T,-~----ccf..L.Ci'". ":D"'a,te:-:-:------,;c-:c---;;cc-:;c---c.=c-:c:-------

j *Operator refers to the company Which owns, leases, operates, controls, or supervises the facil~ being demolished or renovated, or the demolition or 

I renovation operation or both 



-~~ .. REPUBLIC 
t~•"\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, 11 and Ill 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA 10 Number I b 
Manifest Document Numbe7 c. Page 1 of 

ILR 000 177 592 NH- 0 1 

-I d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 
USEPA Region 5 

947 West Cullerton St 
77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

1: Phone:312-353-9351 
Q Phone:312 353-9351 j 

f owner of the generatmg facility d1ffers from the generator, provide: 

, h. Owner's Name: 
i. Owner's Phone No: 

j j. Waste Profile# k_ Exp_ Date !. Waste Shipping Name and m. Containers n_ Total o. Unit 

Description No. Type Quantity WW9!__ 

I 47181312520 2/1/14 non hazardous, treated soil 

! 
001 DT 18 Yards 

I 

l GENERATOR'S CERTIFICATION: l hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste 1s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. ·~ 
r I~,;,." 1 f2. oVl ) ~ 'Bh /rt, 

1 
I p. Generator Authorized Agent Name (Print) q. Signatt!fe - r. Date • I 

II. TRANSPORTER (Generator completes !la-b and Transporter completes lic-e) 

[aTransporter's Name and Address: 

1 ~~orce Transportation, Inc. 
700 E. Joe Orr Road 

I Chtcago Heights, IL 604i 1 

rl b~.~P~ho~n~e~:6~3~0~2~43~-8~8~6~0~1------------~-,----1~~-,~-~~/~~~----
-----------,------~~--~----------------

~-c Dnver Na~~P~t~V"LJO JL ~~d. SignaifltJ/.( 8, / e. Date ~~7 /11 
.~~~~~~~~----------~

~~~-----------------
---~~~~~--~---------

-~----

111. DESTINATION (Generator complet~a-c and Destination Site completes !lid-g) 

n
a. Disposal Facility and Site Address: c. us EP"A-';N:;:uc:m::Cbc:e::r"!-:di_'O'o"is:::c:::r::ep:!:a::n:':m:::y:,l.=-n. :;-.C:::Ct:::io='=n'o:::a::ce=: --

1
------------, 

Newton County Landfill 56-05 NA a 
, 2266 E. 500 South 

I • /. ') 1 

I Brook, IN 47922 
[ /.> // / ( 

b. Phone: 219.394.7222 or 7221 
. .L.L_ / i ./ 



I 

::/~REPUBLIC 
If~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections l, II, 111 and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number I b 
Manifest Document Number ~ / 

ILR 000 177 592 NH-'7 

:If 1- \I --\u 'l-
1rvcJt, (1 

c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp Date I. Waste Shipping Name and m. Containers n. Total o_ Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

r -· 

I : :~0 · . =1·•~• 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable--

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste 1s a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

J~lk.l !l,~ 
j_ ~ s/dn 

p. Generator Authorized Agent Name (Print) q. Siglrature r. Date' 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone 630 243-8860 

"JLlm ") ,roc ~:z tf <: '1 . (\r-rA'' fy. ~ .-' /frJ.'l 3/'11/• ":; 
C. river Name (Piiht) 

. ,_",_ !'U~ature -~ // e. Date ' 
IlL DESTINATION Generator com tete Ilia-c and Destimilion Site com letes I lid-

---

p p g) 

\ a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: I Newton County Landfill' 56-05 NA 

2266 E. 500 South 
··(/'. l/ \ .-

Brook. IN 47922 
"··. / 

b. Phone: 219.394.7222 or 7221 ~ i 
(_;'·'~-

---

I herby certify that the above named material has been acceQ!ed and to the best of my knoW{.edge tpe foregoing is true and accura e. 

\/ C--.~; ~~~- ( ' "'_.< ' -
"'"~--

("·"-. 

e. Name of Aut!Jorized Agent (Print} f. Signature "" ) 
---

~.Date -- / 

IV. ASBESTOS (Generator completes IVa-I and Operator complete Vg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: 
d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable %Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

g. Operator's Name and Title (Print) h. Sig~ature i. Date 

I *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



;/~REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections l, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

-GENERATOR (Generator completes Ia r) 
a. Generator's US EPA ID Number 

lb 
Manifest Document Number c. Page 1 of 

ILR 000 177 592 NHry"L 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f Phone 312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.· 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n_- Total a. Unit 

Description No. Type Q~antity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

i . ---

I 
j 

• 

' 

I 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicabl~ regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated ln accordance with the req_~:~lrements of 40 CFR 268 and is no longer a hazardous waste as defined ~y_ 40 CFR 261. ! 

~IPK Q,ro.W/\. " c-z-,_ fil~h~n 
___Q:_ Generator Authorized Ag~nt Name (Print) Q. Signature r. [Tate I 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights. IL 60411 

b. Phone: 630 243-8860 /.? ' 

<~~(' . ' ' ~);r_j/-, ;:~' ?J/'6/zorb p .· ,· L../•4 ' '- p ' ..... 
c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete lila-c and Destmatton S1te completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: ' 
Newton County Landfill 56-05 NA ! ,, 
2266 E. 500 South .df Brook, IN 47922 L~ 
b. Phone 219.394.7222 or 7221 
I herby certify that the above named material has been accepted and to the best of my knowled e jtfe foregoing is true and accurate. I 

'Kl~~~l '· ' 
e. Name of Authorized Agent (Print) f. Signature ·----····-· g_ Date --

IV ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in aH respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

g. Operator's Name and Title (Print) h. Signature i. Date ··-

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or thei.-demolitiDil~-

I renovation oeeration or both 



~]~REPUBLIC 
~"':.,\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

GENERATOR (Generator completes la-r) 

<( \ 12 >~~~~ti ( 1,5( 

1(J(.,~ 

If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

a. Generator's US EPA ID Number I b 
Manifest Document Number '?,. c. Page 1 of 

ILR 000 177 592 NH-/ 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n:. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

[-
--

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable·--

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warr:ant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

·'"'"'". 1.\... "'II. 
........., ...-,.. 'i5/ 'l / to1-> 

-
p. Generator Authorized Agent Name (Print) q. Signature r. Date 

II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 
Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 ~ --

' \2,~\'V\ ) ·- ' l.~j~ '(Jjj~(;:, 
' '¥'- "" c. Driver Name (Printf -- d. Signature e. Date 

Ill DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes I lid-g) 

a. Disposal Facility and Site Address· 
Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone 219 394.7222 or 7221 

c. US EPA Number d. Discrepancy Indication Space: 

56-05 NA 

I herby certify that the above named material has been accepted and to the best of mi knpwledge the foregoing is true and accura 

. 

~~~~~~~~--~~~=--~---\~(, _______ ~~-~'~~~+~xc~,_·~·~~ I 
e. Name of Authorized Agent (Print) f. Signature \.:.'----....... g. Date .... '· ~ 

IV ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b Phone: d. Phone: ·--
e. Special Handling Instructions and Additional Information: 

f. 0 Fnable D Non~Friable 0 Both %Friable %Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by, proper shipping name 

and are classified, packed, marked and labeled and are in aU respects in proper condition for transport by highway according to appl'icable international and 

national governmental regulations. 

g. Operator's Name and Title (Print) h. Signature i. Date 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, of the demolition or 

renovation operation or both 



;/~REPUBLIC 
·~~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

I. GENERATOR (Generator completes la-r) 

If waste is asbestos waste, complete Sections I, II, Ill and IV '} f l !:!... 

If waste is NOT asbestos waste, complete Sections I, II and 111 *' ~0 7)0_,. / 
"[(Jc,K. 

a. Generator's US EPA ID Number 
lb 

Manifest Document Number c. Page 1 of 

ILR 000 177 592 NH-71.{ 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, llhnois 60604 

f. Phone 312-353-9351 q. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
-

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

I 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, ifthis 

waste is a treatment residue of a previously restricted hazardous waste subject to the Laild Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no long~r a hazardous waste as defined by 40 CFR 261. 

~~ W\1.- tf!'M.VI\. 
....... ~ 8/8h3 

p. Generator Authorized Agent Name (Print) . Signature r. Da~ 

II. TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 

a. Transporter's Name and Address: tl&/F! Z Force Transportation, Inc_ 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

L/ /)// 
b. Phone: 630 243-8860 

~;1t>Jt!GJ.. !L.J -~ A'IA "'~V ~-~ '6}~/t> ' II? '"' .. ~..r<'~ I I / / lJAr ./.£ .. "!111!"'"~-
l:i 1g~er Name (Print) ' ,_... d. $flli\ature '-...../ __..--- e. Date 

Ill. DESTINATION (Generator compleie Ilia-c and Destimltion Site completes I lid-g) 

-a. Disposal Facility and Site Address: c. US EPA Number ~:iscrepancy Indication Space ~/)-~~' 

2
Y >~ 

Newton County Landfill 56-05 

2266 E. 500 South 
Brook. IN 47922 .. ~>"-· .. 
b. Phone 219.394.7222 or 7221 

I herby certify that the above named material has been accepted and to the best of my knowled e,the fore~oing is true and accur~te_ \ 
! '-.'. i < .•. . 

~-Name of Authorized AQent (Print) 

.•.. ; .. 
f. Signature ·~,_ q_ Date 

IV. ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 

' a. Operator's Name and Address: c. Responsible Agency Name and Address: 

I~,'"., .. Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

I 
TO Friable 0 Non~Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

-~ational qovernmental requ lations. 

~- I . 
-

g. Operator's Name and T1t e {Prmt) h. Signature i. Date 

I *Operator refers to the company Which owns, leases, operates, controls, or supervises the faCility being demollshed or renovated, or the demOlition or·-~- ' 

~re~n~o~v~a~tio~n~o~pe~r~a~tl~on~o~r~bo~t~h~-----------------------------------------·--------------------·---------------------------_1 



NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, u;:;:HI and IV 

If waste is NOT asbestos waste, complete Sectiori$1, II anQ Ill 

~ t l /cP'i 

GENERATOR (Generator completes la-r) 
' 

a Generator's US EPA ID -~umber r Manifest Document Numb~r ~~/ c. Page 1 of 

ILR 000 177 592 NH- :':;> 1 

d. Generator's Name and Location: e. GeneratO.f;,s Mailing Address: -
USEPA Region 5 USEPA Re9jon 5 ! 

,' 

947 West Cullerton St 77 West Jac.~son Blvd SE-5J 

Ch1cago IL 60608 Chicago, llliliois 60604 

f. Phone:312-353-9351 g. Phone:31,~ 353-9;151 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's P_~one Nm: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name a~ m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soir!: 
001 DT 18 Yards 

', 

•· 
I 
I 

. 

• 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hafardous ~aste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition foi·transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land O:i§posal Restrictions. 1 certify and warrant that the waste has 

~· been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a hazardmi~ waste ~s defined by 40 CFR 261. 

~-t-
~~\.IA.l 'Bl ~1\ -..... - ......-?-... .g/lr/n 

! 
__ Q.: Generator Authorized Aqent Name (Print) _g. Sig_nature r. l'latEI 

II TRANSPORTER (Generator completes \la-b and Transporter completes \Ic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 i 

b. Phone: 630 243-8860 
• . 

tlJr,s!z,-;kr IJ'J~Yt& ·- ( a·/ I ...#Z. \; '!hi 17 
c. Driver Name (Print) d. Siqnature ./ # e. Date ' I --

!' Ill DESTINATION (Generator complete lila-c and Destmat1on S1te completes 1\ld-g) 

• .. :.·!·:·•.f a. Disposal Facility and Site Address: c. US EPA Number d D1sc'$pancy lnd1cat1on Spa~ce 
~-:j Newton County Landfill 56-05 NA q;~ 

.,: 2266 E. 500 South 
...-

.. Brook, IN 47922 
( ' 

b Phone: 219.394.7222 or 7221 -· -··- --< /-

e. Name of Authorized A_gent (Print)_ f. Signature ~ / .,; g. Date 

IV. ASBESTOS (Generator completes IVa-f and"'t5perator complete l~g-i) 

a. Operator's Name and Address: c. ResponsiblE? AgencY Name and Address: 

Not Applicable Not Applicabl~: 

b. Phone: d. Phone: 
• 

e. Special Handling Instructions and Additional Information: ·. 

~t'CJ~"F~ri~ab"'t~e-,[]~'N~o~n~-"F"ria~b"'t~e-.[]~"B'-o~th~~~~~,%,F~r~ia~b~le~~~~~-co/",'N"
o~n•-F~rzia~bi~~--,~-------------------------------------------

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fU{Iy and aCcurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in aU respects in proper condition for t.ransportiby highway according to applicable international and 

national governmental regulations. · 

g. Operator's Name and Title Print) h. Siqnature "' i. Date 

"Operator refers to the company which owns, leases. operates, controls, or supervises the faGtity being demolished or renovated, or the demolition or 

renovation operation or both -

:.._, '" k 

' 



-~.~REPUBLIC ·~' SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, 111 and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA 10 Number lb Manifest Document Numb~r/? c. Page 1 of 
-

ILR 000 177 592 NH- 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE~5J 

Chicago IL 60608 Chicago, Hlinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

i- Waste Profile# k. Exp. Date !. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the reauirements of 40 CFR 268 and is no lonaer a hazardous waste as defined by 40 CFR 261. 

I )LI.I ~~ -It . - \ ~ s7s7n 
L.2.:__Generator Authorized Aaent Name (Print) ra: siclnature r. Date 1 

II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 

r a. Transporter's Name and Address: 

1 Z Force Transportation, Inc. 

700 E. Joe Orr Road 

Chicago Heights, IL 60411 

b. Phone: 630 243-8860 

c. Driver Name (Print) d. Sionature e. Date I I 

Ill DESTINATION (Generator complete Ilia-c and Destination Site completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
! 

Newton County Landfill 56-05 NA ~/-~ I 

2266 E. 500 South 
i [ ./// I 

Brook, IN 47922 
·- /!~// 

~~/ / 1; ~· .. //./ I 

b. Phone: 219.394.7222 or 7221 

I herbv certifY that the above named material has been accepted and to the best of mv knowledae the fore! olilii is true and accurate. ~-- .~ 

~e. Name of Authorized Aaent (Print) 
I -~· ./- ::~ '?<:·:,- x:;-}. ~) 

{ \ .--/ 
f. Sianature '"..--~--::::;;:.---·~-

- i a. Date 
-·c,. 

IV. ASBESTOS (Generator completes IVa-f and ~Tor _cerrrplete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable 
Not Applicable 

b. Phone: 
d. Phone. 

e. Special Handling Instructions and Additional Information: 

' 

--

ft.tJ Friable 0 Non-Friable 0 Both %Friable %Non-Friable ---____j 

~ERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accur~tely describe~ above byprope: shippi~g n-~~~e.... 1 

1 and are classified, packed, marked and labeled and are in all respects in proper condition for transport by h1ghway accordmg to applicable mternat1onal and 

~ national governmental regulations. . ·-------~-----------------1 

b. Operator's Name and Title (Print) I h. Signature i. Date 

1 "Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

Lie~n~o~v~a~ti~on~o£oEe~r~a~ti~on~o~r~b~
m~h~------------------------------------

-------------



~~REPUBLIC 
·~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, HI and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b 

Manifest Document Numb~r/ I;, c. Page 1 of 

ILR 000 177 592 NH- 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-SJ 

Chicago IL 60608 Chicago, Illinois 60604 
f. Phone:312-353-9351 a. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tyoe Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lancer a hazardous waste as defined by 40 CFR 261. 

Jec.,.~. .. ~~-·· ,_,.,. 0'6 ,,~ 
0. Generato~uthorizedAOent Name Print) a. sm""nature r. Date 1 

II TRANSPORTER (Generator completes I Ia band Transporter completes lie e) - -
a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 

~~~ 
' ::::\ .. liAr? J\,4 r'}r.Y v1 ":; , ,r/_.., /c - r)r?'o -~~o:""' agJ<6 }j) 

C:-~v~r Name7Print) ·= I lf'Sfonature ~ /7 e. Date 
----

Ill DESTINATION (Generator complete lila-c and Dest~nat1on S1te completes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy lndic~tion Space: / 

Newton County Landfill 56-05 
NA /k.(~-(_/ 

2266 E. 500 South . /) / Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

j J_.r/ 

I herby certifv that the above named material has been accepted and..te~tf:ta:bi?SfOfffi\f'lfO~ oinq is true and accurate . 

-· ··"- . C / f 'i / .. ·-;t::c=j 
// / 

e. Name of Authorized Anent (Print) f. Sianllto~ .. ~ ~·< g. Date~- ,_ ,_ / 

IV ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable D Non-Friable D Both %Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national aovernmental reoulations. 

I 
-q: Operator's Name and Title (Print) h. Sianature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both ---



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV $' 
If waste is NOT asbestos waste, complete Sections I, II and Ill 1 fJL-'tl (; (~ / 

--~------------

1. GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number \ b. Manifest Document Number ;3 c. Page 1 of 

ILR 000 177 592 NH'? 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 US EPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 -~' Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of40 CFR 268 and is no lo~ger a hazardous waste as defined tJy_40 CFR 261. 

Mr. :fo.1-IYI e 3roc..v/l \ <3) j::t}-z. "'I '6 
p_ Generator Authorized Agent Name (Print) Q. Si nature r. Date 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 ' 
< .. . ~- ( tS.:o \, '· ,f',c..\. c\ 1- .uiJ..c, "i.J[_A &--t./. /.{) -;.; .': ':• ,'·~ 

c. Driver Name (Print) d. Sii1! ature e. Date •. 

Ill. DESTINATION (Generator complete lila-c and Destmat1on S1te completes I lid-g) 

a_ Disposal Facility and Site Address: c. US EPA Numbl>r- ·--tl--.Q[screpancy Indication Space: 

~ :·s--r~ Newton County Landfill 56-05 .· NA-i 
2266 E. 500 South ' . . 
Brook. IN 4 7922 

\~. 

b. Phone: 219.394.7222 or 7221 " .. ,.,_ 

I herby certify that the above named material has been accep_ted and to the best o~y knowledg_e the fore~ oiQg is tn1E}'and' accuxate( --
/~-- '\ 

\'x:/·/~ 1 
(:_;} / s _!) .. £········· 

e. Name of Authorized Agent (Print f. Signature i 
.. 

/ q_ Date 

IV. ASBESTOS (Generator completes IVa-f and Operclter.eorfiplete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: 
d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both 0/o Friable % Non-Friable 

. OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

, a. O.oerator's Name and Title Print) h. Signature i. Date 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV ¥ 
If waste is NOT asbestos waste, complete Sections I, II and Ill 1 rvL-Ifi 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA 10 Number I b 
Manifest Document Num~~l 9 

c. Page 1 of 

ILR 000 177 592 NH- 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 US EPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 Q. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classffied and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by:_40 CFR 261. 

ff\r :Jo.~-IY\ e 3rc-.vA "' -.., <3} J::f }-z_ e 1 3 
_ p. Generator Authorized Aoent Name (Prin_!L _ q. Signature r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 
/1// 

// 

r .- • -'· t ,/ .. ~/ //f ,;::::{-<--· . . i ,' .;/ 
l<,:_;~-;?r !( ,-- t "--" 1Ji( :" 2-.~' .,, 

r~. Driver Name (Print) d. 5ignatu1E!' e. Date 

Ill. DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes I lid-g) 

a. Disposal Facility and Site Address; c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA l 
2266 E. 500 South i( 

·-·- - I 
Brook, IN 47922 

--
·---~ .,_ ----- / 

b. Phone: 219.394.7222 or 7221 
--~ 

1 herby certlfy that the above named material has been accepted ai'td.to the best of mv knowledqe the fore oinQ is true and acc~rate. /J 

··----..... _ .. <? l !~ 
i ) / j 

j l \._ i 

e. Name of Authorized Agent (Print) f. Signature 
·-.. -- - -9. Date v c i I 

--~~--_,,... 

IV ASBESTOS (Generator completes IVa-f and Operator complete.N~Hr 
/ ' 

I 
a. Operator's Name and Address: c. ~onsible ~ncy Name and Address: 

Not Applicable NoyApplicab(~,.. 

I 
\...__...-··- -· 

b. Phone: 
d. Phone: 

le 
Spec1al Handling Instructions and Add1t1onal Information 

~ f D Friable 0 Non-Friable 0 Both % Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

I and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental re_gulations. 

~erator's Name and Title Print) h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

, renovation operation or both 



~"H REPUBLIC 
f;,P~\ SER-VICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos wa~te, complete Sections I, H, Ill and IV 

If waste is NOT asbest~ waste, complete Sections I, II and Ill lruc_l<J-tr ----------------
GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number ~ b. Ma~ifest Document Number~\ c. Page 1 of 

ILR 000 177 592 , NH- 1 

d. Generator's Name and Location: 
,., 

e. Generator's Mailing Address: 

USEPA Region 5 US EPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 
__ .- Chicago, Illinois 60604 

f Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provid$' 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date 1_~:-Waste Shipping Name and m. Containers n. Total o. Unit 

O'escription No. Type Quantity WWol 

47181312520 2/1/14 !jon hazardous, treated son 
001 DT 18 Yards 

' 

,_. 

GENERATOR'S CERTIFICATION: I hereby certify that the above·riamed material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, a)Jd is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous ~ste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 ahct is no lonaer a hazardous waste as defined by 40 CFR 261. 

TY\.r_ 5a..,-m e tsrowA ~} <8 h:>/-z_ <>I 3 
p. Generator Authorized AQent Name (Print) q, Signature L Date 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 :, 

b. Phone: e;JO 243-8860 ~~1. 

,, ·c,, >r:J? h l·tib,~ ·lr'~c•- 'l>l•· ) 

I(/,_ / .. "> ':6 "'/ ~-·· fi/7/zoJ> 
c. Driverf\!.§line, -.Print) d. Sionatu«i !i' e. Date ' 

Ill. DESTINATION (Generator complete llllc a/,id Destination Site completes I lid-g) 

a. Disposal Facllity and Site Address: c. ~ EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-Q5 NA 

2266 E. 500 South /j~ \C~ Brook, IN 47922 l b. Phone: 219.394.7222 or 7221 
I herby cert!fY_that the above named material has been accepted arid to the best of mv knowleds;~~ the t,efre oins;~ is true and'·accurate. i 

; }../ c.;_: ) \ <:, I ( -· -""- _j 

e. Name of Authorized A~ent Print f. Siqnature ) g. Date 

IV. ASBESTOS (Generator completes IVa-f andOperator complete IVg-1) 

a. Operator's Name and Address: .i,' c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: • 

f. U Friable 0 Non-Friable .J Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the content~fof this consignment are fully and accurately described above by proper shipping name I and are classified, packed, marked and labeled and are in all respepts in proper condition for transport by highway according to applicable international and 

national aovemmental requlations. ''·· . -

' ' 
, a. Operator's Name and Hie (Print) h. Signature r L Date 

I *Operat.or refers t? the company which owns, leases, operates, co~rols, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both :: . 



4~REPUBLIC 
·7~\ SER.VICES, INC. 

NON·HAZARDOUS SPECIAL WASTE & ASBESTOS MANifEST 

If waste is asbestos wa~T.e, complete Sections 1, II, Ill and IV .J..to"' 
If waste is NOT asbest~ waste, complete Sections I, II and Ill -r fJL.h~ 

GENERATOR (G enera or competes a-r 
••• 

a. Generator's US EPA 10 Number lb MaDifest Document Numb~r co( c. Page 1 of 

ILR 000 177 592 • NH- Q 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

g47 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 •• g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provid$:: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date l~:waste Shipping Name and m. Containers n. Total 

[)escription No. Type Quantity 

47181312520 211/14 rji;m hazardous, treated soil 
001 DT 18 

i 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above .pamed material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, arid is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous ~ste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 ci(ld is no longer a hazardous waste as defined by 40 CFR 261. 

f'l\r :Jo.,-IYI e tsrok.>/1. "_l ~ <fj ft :J" /-z. "' I 3 
p. Generator Authorized Agent Name (Print) q~ Signaiure - r. Date 

II TRANSPORTER (Generator completes lla-o and Transporter completes lic-e) 
a. Transporter's Name and Address: a 13:.<.15?:1 Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 

.:; 2/;Divll L lt2 ;mue/ i<~ 2/~t '"1_ / '!{ f t .;7 {..<>! ~, 

c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete Ilia-c alild Destmat1on S1te completes I lid-g) 
1• 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-{!5 NA \ 2266 E. 500 South 
Brook, IN 47922 / \ 
b. Phone: 219.394 7222 or 7221 
I herby certify that the above named material has been accepted aQd to the best of my knowle e tJ;fe fore~oin is true and accufate. i 

' 
i/ v-"') -~ I \ -::.: I!~) 

' ' 
e. Name of Authorized Agent (Print) f. Signature i C../ \ g. Date '· 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional information: 

. 

f. 0 Friable 0 Non-Friable 0 Both % Friable :'~.::. % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contentS:' of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all resp~ in proper condition for transport by highway according to applicable international and 

national governmental reoulations. ' 

, g. Q~rator's Name and Title (Print) h. Si nature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 
.• 



'(.~REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANifEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV J...r'" 

If waste is NOT asbestos waste, complete Sections I, II and Ill l fJL-h--::rr <::,, 
~-'-'------

GENERATOR (Generator completes la-r) 
a_ Generator's US EPA ID Number ! b. Manifest Document Number?? c. Page 1 of 

ILR 000 177 592 NH- d.__ 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 71 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261·or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

/"f\.r. .JaJ IYI e 3rowA \ -~ 

p. Generator Authorized A_gent Name (Print) q. Signature 
---------

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

l
r a. Transporter's Name and Address: 

I 
Z F.orce Transportation, Inc. 
700 E. Joe Orr Road 
Ch1cago Heights, IL 60411 

1
1 a. Disposal Facility and Site Address: 

\ Newton County Landfill 

2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

c. US EPA Number 
56-05 

d. Discrepancy lndi~n Space: 

NA /t__ 4 . ., 
' I l ( r 
' 

<8/i-:>/-z.e/3 
r. Date 

I herby certity that the above named material has been accepteckmt11PJb.e-bes ~e the fore oing is ta.te..and a~urate. 
.,::;;:.::.-.,.-<~'~~ 

l 
--:;;;> ... ........ :? '::?:is:·-~ , '"-) ~~ ·? 

l e. Name of Authorized Agent (Print) f. Signature ' 
.. ·· ~·--~·· ....... g. Date 

' ... -··" 
•' --·---· .. 

IV. ASBESTOS (Generator completes 1Va-~nd-e]5era!6rcomplete IVg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable 
Not Applicable 

b. Phone: 
d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

. OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

j and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

I national oovernmental regulations. 

I 
~- Operator's Name and Title (Prin:Q_ h. Siqnature i. Date 

j ''Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



~:...,REPUBLIC .;;8 SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos wa~ie, complete Sections I, II, Ill and IV J,.t' 

If waste is NOT asbest~s waste, complete Sections I, II and Ill f fVLtl~ 
GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number ~ b. Mapitest Document Number, -<4' c. Page 1 of 

ILR 000 177 592 ; NH-~) 
d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 
f. Phone:312-35:>-9351 a. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provicte,;· 
: 

h. Owner's Name: L Owner's Phone No.: 

) L \: ... -, 

1 

j. Waste Profile# k. Exp. Date I}Y'faste Shipping Name and m. Containers n. Total o. Unit 

I$escription No. Type Quantity WWol 

47181312520 211/14 !f" hazardous, treated soil 
001 DT 18 Yards 

I 
; 

: 

' 
GENERATOR'S CERTIFICATION: I hereby certify that the above fjamed material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, aljd is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous w~_ste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 ai:id is no longer a hazardous waste as defined by 40 CFR 261. 

f't\r_ 5o...-IYI e tsrowA ~t / 2 <{J ft :-5 /-z_ to I 3 
p. Generator Authorized Agent Name (Print) q. Signatl!re r. Date 

:. 

li TRANSPORTER (Generator completes II a-a and Transporter completes lic-e) 
~- Transporter's Name and Address: 

I Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 : 
" Jd.D::::_ T'-""-""""""" . i '\.-.~.1 ~ - ~ ?';: / !':ih::; J 

c. Driver Name (Print) • d. Siqnature '.l\ • ' e. Date 

Ill. DESTINATION (Generator complete lila-c art.d Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. up EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-~ NA 
-~ 

~,( 2266 E. 500 South \~ Brook, IN 47922 ' "" . -~) 

b. Phone: 219.394.7222 or 7221 \ 

I herby certifv that the above named material has been accepted an5;1 to the best of my know! 'd e the foregoin is true and accun;~te. 

'~ I ( -- I 
l~> ~ l 

e. Name of Authorized Agent (Print) f. Signature i g. Date 

IV. ASBESTOS (Generator completes IVa-f and;Operator complete IVg-1) 
a. Operator's Name and Address: ( c. Responsible Agency Name and Address: 

Not Applicable 
i. 

Not Applicable 

I· 
i 

b. Phone: r d. Phone: 

e. Special Handling Instructions and Additional Information: 

i' 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contentSj:bf this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respe~ in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

' ' 
, g. Operator's Name and Title (Print) h. Sionature L Date 

""Operator refers to the company which owns, leases, operates, conVCis, or supeTVises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



:/,~REPUBLIC 
f7~\ SER·VICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 1 rvcJi:tr.-4&"'""···· L'-· --""-) __ _ 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA JD Number _l b. Manifest Document Number c. Page 1 of 

ILR 000 177 592 NH-2~ 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

US EPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date !. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 211114 non hazardous, treated soH 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

f'YI.r. :Jt:\1-IY\ e_ tsrow/l. '-. > <3} j-:5/-z,/3 
p. Generator Authorized Agent Name (Print) q."'Signature r. Date 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 

700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 

12'~:::s-J , ___ i.) 6<X~~"' '~ ~ 
rJ ,,_b~( £ .. ~ f?Jj_;/;,:.;o,···; 

c. Driver Name (Print) d.SU nature e. Date" ' 
Ill. DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: (L r"--.. 

Newton County Landfill 56-05 NA ('-\~ cJ 

2266 E. 500 South 
;\..,) \ ) c· 

Brook, IN 47922 "'"- -~~-~--~---·--~ 

==--~ 
~--~ 

b. Phone: 219.394.7222 or7221 ( 

I herby certify that the above named material has been acce e - mv knowledge the fo.re.q oing is true ~ura_t.e.. •-:; 

><) '~ I .::::> •( _.) 
~---s'<•·•"~"••-"" \ 

e. Name of Authorized Agent (Print) f. Signature / .•. ~,_,,_.-"''"---j'> g. Date 
,- "-~·"'" 

IV. ASBESTOS (Generator completes IVa-f~for complete IVg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional information: 

f. 0 Friable D Non-Friable D Both %Friable % Non-Friable 

, OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national qovernmental regulations. 

I I 
i g. Operator's Name and Title (Print h. Sionature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



·.t'H REPUBLIC ~\ SER·VICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV ...J:r ~ 
If waste is NOT asbestos waste, complete Sections I, II and Ill 1 rJ(._~ ~-J.j,' _7..__/"-------

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b 

Manifest Document Numbe~~ c. Page 1 of ILR 000 177 592 NH- 1 
d. Generator's Name and Location: e. Generator's Mailing Address: USEPA Region 5 US EPA Region 5 

1947 West Cullerton St 77 West Jackson Blvd SE-5J Chicago IL 60608 Chicago, Illinois 60604 f. Phone:312-353-9351 g. Phone:312 353-9351 If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit Description No. Type Quantity WWol 47181312520 2/1/14 non hazardous, treated soil 

f 

001 DT 18 Yards 

I r 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 ·or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR 268 and is no lonaer a hazardous waste as defined l2~_40 CFR 261. 

I'YI.r .::Jo..,-M e 6rcc,vA "' ~ <3/t':7/z~t3 P. Generator Authorized Aaent Name (Print) o. Sianature r. Date II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) a. Transporter's Name and Address: 
Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

// b. Phone: 630 243-8860 ., .i_ _j 
I 'J ' I i ~~~- / 

.· 

lft~/?l-~ '>2:/!57 13 
/ /:·{.•-•·. / ,, \{ ~-

c. Onver Name Print) d. Si!l'iiature e. at<t I Ill. DESTINATION (Generator complete Ilia-c and Destmat1on S1te completes I lid-g) I a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: (_}'(- 5·::, Newton County Landfill ~§-...05-···~~·-··~ -NA-. 
·-·~ / 2266 E. 500 South 

(~=·· 
.,,, ·-- ' _! Brook, IN 4 7922 

1 b. Phone: 219.394.7222 or 7221 
I herby certify that the above named material has been accepte.d8rx:HoJbe best of mv knowledae the foregoit1_9 is true...aa.ct):lccurate. _,/ 

=====~ .. -.--- -· - (c;;//zT/::i:l e. Name of Authorized Agent (Print) f. Signature .--~'-~------- g_ Date ';' IV. ASBESTOS (Generator completes IVa-f and Ope,r.atOrco~ete IVg-i) 
a. Operator's Name and Address: (__, ,--c·. Responsible Agency Name and Address: Not Applicable Not Applicable 

b. Phone: 
d. Phone: e. Special Handling Instructions and Additional Information: 

-f 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg name and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and _national aovernmental requlations. 

g. QQerator's Name and TOle (Print h. Signature i. Date ~operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or ·enovation operation or both 



1.~ REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV $" 
If waste is NOT asbestos waste, complete Sections I, II and Ill 1 fvC..h 'C ,, 

---:-~-----
GENERATOR (Generator completes la-r) 

a. Generator's US EPA 10 Number l b. Manifest Document Number c. Page 1 of 

ILR 000 177 592 NH- 'j?"' 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 o. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total a. Unit 

Description No. Type Quantity WWol 

47181312520 211114 non hazardous, treated soli 
001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

Mr. :fa.IM e 3row/l ""' :;;, <8/t:5/-z<>t3 
p_ Generator Authorized Aoent Name Print) a:Sionature r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 6}i) 243-8860 /)/ 
~~',//JC: 

I I 

L ;J/_ --~ ,~---~--- ; ! 
'[,, ~\i, c;}~_/. '>::__ b "'I I"' 2 . ~-

u « ~ 

c. Driver Name/(Print)_ d. Signatv(e e. Date 

Ill. DESTINATION (Generator complete 1)13-c and Destination Site completes I lid-g) 

a. Disposal Facility and Site Address: I c. US EPA Number d. Discrepancy Indication Space: 

\ c~.~~~ Newton County Landfill 56-05 NA 

2266 E. 500 South l//.---··· Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 "·~, 

I herby certify that the above named material has been a 9 the best of my __ knowledge the for~oing is true and acc\.lrate. -·> 

'-,==---> ~--·· 
Y;' i \ ~lc'l <e ) 

e. Name of Authorized A!lent (Print) f. SiQnature ··, .... · o. Date I ' 

IV. ASBESTOS (Generator completes IVa-f and Operator coi'\)PleteiyJ9-i) 

a. Operator's Name and Address: c. ~:~!J~_nsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. L Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental r~gulations. 

, _g_,_ Ooerator's Name and Title Print h. Signature i. Date 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



l 
I 

:.{.~REPUBLIC 
~~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV ..J...r" 

!!waste is NOT asbestos waste, complete Sections I, II and Ill 1 f0L..~-:tr 
GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number \ b. Manifest Document Nu~~~~l c. Page 1 of 

ILR 000 177 592 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

J. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 

a. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CF R 261. 

f'fl.r. 5o.tiYI e 6rowA \. "> <3ft :1' /-z. o I ~ 
p. Generator Authorized Agent Name (Print) q. Signature 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a- Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

Q.,Phone: 630 243-8860 

I c. Driver Name (Print) 

Ill. DESTINATION 
· d. SignatUre e. Dale 

(Generator complete Ilia-c and Destmat;on S1te completes llld-g) 

r. Date 

a. Disposal Facility and Site Address: c. US EPA Number 1 d. Discrepancy Indication Space: 

Newton County Landfill 
56-05 I NA (::~} / ~:~ 2266 E. 500 South 

Brook, IN 47922 _/_ "- I!/' b. Phone: 219.394.7222 or7221 

I herby certify that the above named material has been accepted and to the best of m ~ regoin is true and accurate. 
-- ~/} ((':::< L ..... /·····~:>:...-- ...... 7.- ) 

1'- e. Name of Authorized Agent (Print) f. Signature·-·z- ·- g. Date 

IV ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 

\ a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additionallnformation: 

f. 0 Friable D Non-Friable 0 Both %Friable % Non-Friable 

:~"'~ .-

1 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national qovernmental reQulations. 

h. Ooerators Name and Title (Print h. Signature L Date 

1 *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

I renovation operation or both 



I 

~:...REPUBLIC 
f~\ SER-VICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV W 

If waste is NOT asbestos waste, complete Sections I, II and Ill l ruc__lt)--:t-r 

I. GENERATOR (Generator completes la-r) 

a. Generator's US EPA 10 Number ! b. Manifest Document Numbem c. Page 1 of 

ILR 000 177 592 NH- 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 USEPA Region 5 

947 West Cullerton St 77 West Jackson Blvd SE-5J 

Chicago IL 60608 Chicago, Illinois 60604 

f. Phone:312-353-9351 g. Phone:312 353-9351 
. 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: : 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total 

Description No. Typ_e Quantity 

47181312520 2/1/14 non hazardous, treated soil 
001 DT 18 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

Mr. :JchM e 6row/l '\. ----- -:::::::,_ <8 }J:,-J-z. <>I 3 
p. Generator Authorized ~_gent Name (Print) q. Signature 

II. TRANSPORTER (Generator completes 1\a-b and Transporter completes 1\c-e) 

a. Transporter's Name and Address: 

Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

a. Disposal Facility and Site Address: 
Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

c. US EPA Number d. Discrepancy Indication Space: 

56-05 NA 

(--- ---···-··, .. •·· .. , 

r. Date • 

II) f) 
/ 

1 herby certify that the above named material has been accepted an<tte.tQe best of my knowledge the foregnmg is true_.li(ld jj!:cu;:aSe. I ' 
~ .......--·- VIr --r (1 ~ 

e. Name of Authorized ~~nt{Print f. Sianature .L'\ _ g, Date 

IV. ASBESTOS (Generator completes \Va-f and Operator/o!Jll)lete \Vg-i) . 

a. Operator's Name and Address: ~Responsible Agency Name and Address: 

Not Applicable 
Not Applicable 

b. Phone: 
d. Phone: 

e. Special Handling Instructions and Additional information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

10~· 

. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national !lOVemmental regulations. 

i g. Operators Name and Title (Print\ h. Sianature i. Date 

"'Operator refers to the company which owns, leases, operates, controls, or sup'ervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



-

·l~ REPUBLIC ~J SER-VICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

fr\3 s,~"-'c 
If waste is asbestos waste, complete Sections I, II, Ill and IV ..{:r 
If waste is NOT asbestos waste, complete Sections I, II and Ill I r vCJfi ___ 4_._.::S"-"3"'-------

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number 

lb 
Manrtest Document Number~'\ c. Page 1 of 

ILR 000 177 592 NH- 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 USEPA Region 5 
947 West Cullerton St 77 West Jackson Blvd SE-SJ 
Chicago IL 60608 Chicago, Illinois 60604 
f. Phone:312-353-9351 o. Phone:312 353-9351 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date !. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

001 DT 18 Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

Mr. 5o.,-IYI e 6ro£.V/\ ' -=:::::,_ <3/if!/zot3 
o. Generator Authorized Aoent Name (Print) q. -Signature r. Date 

II. TRANSPORTER (Generator completes !la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: /J£!> i/£'3 Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone:_630 243-8860 
' r foefo12 t 1.1 t/M'kt v. II 2 (..) >?!t<rlo20u 

c. Driver Name Print) 'd. Sionature e. Date 

Ill. DESTINATION (Generator complete Ilia-c and Destmat1on Site completes !lid-g) 
a. Disposal Faciltty and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

;)(~; 3 Newton County Landfill 56-05 NA 
2266 E. 500 South ------- ___ .. _._ . -----

. -· ·-· - --------------.. Brook, IN 47922 c:::: " I . b. Phone: 219.394.7222 or 7221 
I herby certify that the above named material has been accepted ancttaifle.J:t~t of my knowledge the fore~oing is true and/c /:curate. I · .. ____________ __ =y; 

((it s 
e. Name of Authorized Aoent (Print f. Sionature _;,----· o. Date 

IV. ASBESTOS (Generator completes !Va-f and Operator co,JRPI(ite jJJg-i) 
a. Operator's Name and Address: =~sible Agency Name and Address: 
Not Applicable cable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: } 

f. 0 Friable D Non-Friable 0 Both %Friable % Non-Friable 
. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations . 

' . Operator's Name and Title (Print) h. Signature i. Date 
.. Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 

' 



'!:: 

>/~REPUBLIC 
;j,~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFESL 1 ,_c. 
/[.,.,!(<" 

If waste IS asbestos waste, complete Sectrons I, II, Ill and IV 
If wasters NOT asbestos waste, complete Sectrons I, II and Ill --(rvc.,~1t~ 

I. GENERATOR \~ 'la-r) 
a. , ; US EPA ID Number 

lb 'uuuu"'""l N"r +\ qo c. Page 1 of 
1 

d. '"Name and e. , sMi!iiling 
USEPA Reg1on 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f Q. 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. "' '"' Phone No: 
j Waste Profile# k. Exp. Date I. Waste ...... .., ··~ Name and m . ~.To;~l o. Unit 

No. Type I WWol 
47181312520 2/1/14 non , treated soil 

OJ\ D1 18 --Ji~ 

. 
'' ur«'<> vcr«' <r<vM' 'u": I here~!-' ;•: the above named material is not a hazardous waste as defined by 40 CFR 261 or any I 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restnct:d hazardous waste subject to the Land Disposal Restrictlon~.b~ :ertify and warrant that the waste has 
been treated in accordance with the CFR 268 and is no ionger a waste as defined 40 CFR 261. 

.c"'"-.L ··'U::> F ......... )< ~-~ 1!<. (<:\ (r "':? " p. rAI i I Agent Name (Print) ( r. oare· ,, 
II. TRI" I"'"' (\ 'I la-b and 1 , lic-e) ./ 

a. " "'Name and Address: 

/ I 
b. Phon~: /\ ~ 

dvrl'}ll,., a..::<. #- dJ&~tl !d. < //I'/ ~- /'7· I.Y ~ .. _,/ 

Drtller Name (Print) ' "'<l. ~ e~ate 

Ill. ut:;:, oor~ATION w'"l-'"'""' lila-c and u"'~unation Site w"'l-''"''"'~ I lid-g) 
~-- 1_ ~:~i~~-and Site Address: c. US EPA Number d. ui i 1 Space: 

}0 ( Newton County Landfill 56-05 NA 
2266 E. 500 South _ .... 
Brook, IN 47922 <-----. -... r_ r: 

b. Phone: 219.394 7222 or 7221 '-.. "'-
1 herby certify that the above named material has been ' and 1 tofmyl 'the· is· ,, 

---, ___ ~-------- '------{~ '-{ i) 
e. Name• i I Agent (Print) f. /) Date 

IV. ASBESTOS (Generator completes IVa-f and Operator IVg-i) 
--

a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aPove by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. 

, g. Operator's Name and Title (Print) h. Signature i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 



'1.. 

-/:...,REPUBLIC .;:,.~~ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANI~,u ?)f:ltf' 

1t-~,u~ 
irv~~ ~ 

If waste 1s asbestos waste, complete Secttons I, It, Ill and IV 
If waste 1s NOT asbestos waste, complete Secttons I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b 

Manifest Document Nur;\Jr +\ -q \ c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mail ~~-Address: 
USEPA Region 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 g. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

OJ\ lJl 18 '{d? 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is~ waste as defined by 40 CFR 261. 

5"\a '\D ~, "0._ t...o.. --,:do • "1(- R--f:< 
p. Generator Authorized Agent Nartie (Print) '- -cf Sigilature /I r. Date 
II. TRANSPORTER (Generator completes I la-b and Transpctler completes lic-e) 
a. Transporter's Name and Address·. 

b. Phone: 4, (,vJtf #r110!J /1 

\ ,J (.# !\(;,) tF_,If~- .,; .()/L¥; 11 J/1 //.1/!.ff 'f.~l'i~i ·z, 
c. Dfivffi'"Name (Print) d. Sii.dliature v e. Date 

Ill. DESTINATION (Generator complete'llla-c and Destination Site completes I lid-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Newton County Landfill 56-05 

NA /9; &: -~-2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 
I herby certify that the above named material has been accepted an~ tQJb.e.best .. of.my .. knowleQQ§_,tb.e..fqre£oing is true and accwate. 

/-~··········· ~~ ?<.; -;:_.;:--;·; 5 -· e. Name of Authorized Agent (Print) f. Signature // _,....- - g. Date / 
IV. ASBESTOS (Generator completes IVa-I o1hr1 n , a,or complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable D Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. 

. g. Operator's Name and Title (Print) h. SiQnature L Date 
"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 



~~REPUBLIC 
·~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS I\8P.NIFEST 

t;S.711'5~ ~/ 
--(rvc.,¥-. ~ If waste IS asbestos waste, complete Sect1ons I, II, Ill and IV 

If waste IS NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

a. Generator's US EPA ID Number ~ b. Manifest Document Nur;::;r +\ _ g_ ~ c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's. Mailing Address: 

USEPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabicl< Dr 

Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 g, Phone:636-227-7477-

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date l. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

COl Dl \8 vi) 
/ 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

c-. 
1."\P fa.~" ~ -::on ....... 1? -R-f< 

p."trener~tor Authorized Agent Narrfe (Print) c /I - r. Date ..;> 

II. TRANSPORTER (Generator completes I la-b and Transportet,6ompletes lic-e) 

a. Transporter's Name and Address: 

b. Phone: 

.1-- .-r~""t <:- ; .-It~ f6 -c1..( A!."J£1. '6/ l't!J 3 
c. Driver'Name (Print) d. SiMature e. Date ' I 

Ill. DESTINATION (Generator complete lila-c and Destmat1on S1te completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA 

2266 E. 500 South ,~~\ --, ' 

Brook. IN 47922 // . '··, '!<; 
b. Phone• 219.394.7222 or 7221 

,/· ) _ __) '·· 

I herbv certify that the above named material has been accepted and to the best of mv knowle ioe the foreooino is true iarlCh(ccurate. _j 

/ <: ·/ r~_l L --z 
e. Name of Authorized Agent (Print) f. Signature 1'-- g. Date 

____ __, 

--~---

IV. ASBESTOS (Generator completes IVa-I and Operator complete IVg':j) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: 
d. Phone: 

e. Special Handling Instructions and Additionallnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable International and 

national governmental r(;!:g~lations. 

~- Operator's Name and Title (Print) h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



~~REPUBLIC 
~~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST < 
~(olv~ 

--(fvG¥._ ~ 
If waste IS asbestos waste, complete Sect1ons I, 11, Ill and IV 

If waste 1s NOT asbestos waste, complete Sect1ons I, II and Ill 

non 

I hereby certify that the above 

state law, has been properly described, classified and packaged, and 

waste is a treatment residue of a previously restricted hazardous 

o. Unit 
WWol 

IS 

or 



\ 

::!~REPUBLIC 
,_:,..~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFES} , c /2- -"'-'( r_)' --

If waste is asbestos waste, complete Sections l, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, ll and Ill *ct1~ --[rvc)', ~ 
GENERA TOR (Generator completes la-r) 

a. Generator's US EPA ID Number I b. Manifest Document Nj{Jr +-\ -9';;( c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 Environtemental Restoration 

94 7 West Cullerton St 1666 Fabick Dr 

Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

OJI L/1 18 .yJ3 
' 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, IT this 

waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

'S'a.le_ ~.........,...~ ~,.~ ~ 
_.,. .£" . s 
"' n--( 

p. Generator Authorized Aoent Name (Print) nature ...___.... r. Date 

n. TRANSPORTER (Generator completes lla-b and Transpo ~fnpletes lic-e) 

I a. Transporter's Name and Address: 

~/ll. b. Phone: 

K',tr7,e..i.ul e, -?-,~ ... Ll;/ ~ &v~~/{: 6~ '9 1'111'-
c. Driver Name (Print) ·v 'f d. Siljnatu(e ,.--/ /" 7 e. Date L ~-

Ill. DESTINATION (Generator comple.){: lila-c and 10n Site completes I lid g) 

a. Disposal Facility and Site Address: I c. US EPA Number d. Discrepancy lndJcation Space: 

Newton County Landfill 56-05 NA 

f:J/rrP,(-?-2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 
I herbv certifY that the above named material has been accepted and to the best of my.Jmgwie_g_ge the foregoing i~·~nd aCCllfille:, L~p.., 

'"/-;:>-. ~- -:~--:-::2-, 
"";;~_ .•. :":/ />-"';-· / Jr -:/ ~) 

e. Name of Authorized ~ent (Print) f. Si~maturf¥' .... .,..,_,~-J-- -- ~«~_,,,,_,,.,,--"'::"":-· ··""' ~-Date···· 

IV. ASBESTOS (Generator completes IVa-f'anO::Oo/fafc:irooffiplete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional information: 

f. D Friable D Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

g. Operator's Name and Title (Print) h. Signature L Date 

"Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demollshed or renovated, or the demolition or 

renovation operation or both --



~~REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 
t}'t\ SERVICES, INC. (o\ 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NQI asbestos waste, complete Sections I, II and Ill 

GENERA TOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

d. Generator's Name and Location: 
USEPA Region 5 
947 West Cullerton St 
Chicago IL 60608 
f. Phone:312-353-9351 

1 b. Manifest Document NuJ!:}r .}\ _ 9 ~ 
e. Generators·· Mailing Address: 
Environtemental Restoration 
1666 Fabick Dr 
Fenton MO 63026 
Q. Phone:636-227-7477 

c. Page 1 of 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile# k. Exp. Date 

47181312520 2/1/14 

i. Owner's Phone No.: 
l. Waste Shipping Name and 
Description 
non hazardous, treated soil 

m. Containers n. Total 
f-';;Ni':o"". =;=;TC'y':'pe'---1 Quantity 

18 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no long~r a hazsrdous waste as defined by 40 CFR 261. 

II. TRANSPORTER (Generator completes lla-b and Transporter t\ompletes lic-e) 

a. Transporter's Name and Address: 

b. Phone: 

c. Driver Nam¢"(Print) d. SiQnature / ' e. Date " ' 

Ill. DESTINATION (Generator complete Ilia-c and Destination tite completes llld-g). 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy ~iOn Space: ........ \ } .... ( 

Newton County Landfill I 56-Q.S.----...---·-~--::><A.~ .. -... '" d' ''-f". 
2266 E. 500 South V - .____ c;/ 1 
Brook, IN 47922 1'----- ·"' ' 
b. Phone: 219.394.7222 or7221 ~ 

~lh~e~m~b~~ce~rt~tiw~lth~a~t~th~e~a~b~o~ve~na~m=e~d~m~a~re~ri~a~lh~a~s~b~e~en~a~~=tte~d~a~n"d7to~t~h~e~~ztt~o~f~m~~~~n~ow~le"d~e~t~h~e'ro~r~eQ~o~in~no~is
7tru~e~a=nd~a=~~u=rn~t~e.-------------------

e. Name of Authorized Agent (Print) f. Signature/ _.,-~ g. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

i e Spec1al Handling Instructions and Addibonallnforrnation 

~0 Fnable 0 Non-Fnable 0 Both % Friable % Non-Friable 

1 OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental r~_~lations. 

q. Operator's Name and Title Print) h. Si nature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supeiVises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill -irvc.,~*-~ 
I. GENERATOR (C' 

a ~"""'"'u' • US EPA ID Number 

d:. • Name and 
US EPA Region 5 
947 West Cullerton St 
Chicago IL 60608 
f. 1? 

completes la-r)_ 

If owner of the generating facility diffeiS trom the """"'"'u', provide: 

h. Owners Name: 

c. Page 1 of 

• ; Mailino 
o. .~; ;:;~~7- -oo: 
Environtemental Relstor·ati<m 
1666 Fabick Dr 
Fenton MO 63026 
Q. '7A77 

j. Waste Profile# k. Exp. Date 1, Waste_ 
i. Owners Phone No: 

• ""'1 L ·~ Name and 
No. 
m . 

Type ~T~,~~ 
47181312520 2/1/14 non . treated soil 

1():) I lJl 18 

p. 

II. 
rA I Agent Name (Prrnt) ..__ 1 

Date -

a. " 

b. Phone: 

I vn.l t:K (' 
; Name and 

lla-b and , lic-e) 

J 

cJ h1/t7 
i '-'~· // e. Date I 

Ill. DESTINATION (Generator complete Ilia-c and Destination Site completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56*05 NA 

2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

I herby certifv that the above named material has been accepted and fO''tRe.Pest of my knowleQg_e the for~goit:~g is true and accurate: 

e. Name of Authorized Agent (Print) f. Signature _.,...-- '\ g. Date I 

IV. ASBESTOS (Generator completes IVa-f anfrc:}perator c~plete IVg-i) 

a. Operator's Name and Address: ~"""'---~~· c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additionatlnfonnation: 

f. D Friable 0 Non-Friable 0 Both % Friable % Non-Friable 

o.Unit 
WWol 

/ \ ...•. -

I 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national ~overnmental regulations. 

g. Operator's Name and Title_ {print)_ h. Signature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



~~REPUBLIC t'~t SERVICES, INC. 

If waste is asbestos waste, complete Sections 1, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b 

Manifest Document Number.N K _ 9~ c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick Dr 

Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

yJ' ob\ D1 Ol~ 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haza'rdous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance wfth the requirements of 40 CFR 268 and is n ·-'~~~zardous,Waste as defined I:>Y. 40 CFR 261 . 

.;:::: ~\ 
"' t=\",12_ 't-o..~--A. :5io;<Q ( ~- :::::::-- 9 11'1/1? 

p. Generator Authorized Aoent Name Ptint) ti-Sitf'nature I r. Date ' 
II. TRANSPORTER (Generator completes I la-b and Transporter com'lli¢tes lic-e) 
a. Transporter's Name and Address: 

b. Phone: 

j · ,W''.(lc.l ~';( e- 'Je/..~11.;/ /)JJ!L;;f;;/ S/h II? 
c. Drive~ame (Print) d.JBQnature I e. Oat~ I 

Ill. DESTINATION (Generator complilt'e lila-c and Destination Site completes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA 

[~1, 
':?'-) 

2266 E. 500 South /.j/ ~/ 
Brook, IN 47922 l w { (./'_..,/ 
b. Phone: 219.394.7222 or 7221 
I her!)y__certify that the above named material has been accepted and to the best of mv knowledQe-tne..;fere:aoinq is t~J.~e and accurate. 

L:::-.~:::: 
> __ .. / 

('•·-~· I i' ·? .. ·":) 
····-:> 

e. Name of Authorized Agent (Print) f. Signature / g. Date / 

-"-~· ~-
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. D Friable D NonwFriable D Both %Friable % NonwFriable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations, 

I 
g. Operator's Name and Title (Print h. Siqnature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supe!Vises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



"' " H 11:: flU 1::11..1[; ;~\ SERVICES, INC, 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Numb/J H _

97 
c. Page 1 of 

1 d. Generator's Name and Location: e. Generator's Mailing Address: USEPA Region 5 Environtemental Restoration 947 West Cullerton St 1666 Fabick Dr Chicago IL 60608 Fenton MO 63026 f. Phone:312-353-9351 g. Phone:636-227-7477 If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: l. Owner's Phone No.: j. Waste Profile# k. Exp. Date f. Waste Shipp"mg Name and m. Containers n. Total o. Unit Description No. Type Quantity Wt!Vol 47181312520 2/1/14 non hazardous, treated soli 

OOl D'~ 11:> -t6J 
-

" ~. 

- .. -

··;" . .,:..-
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if th'1s waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR 268 and is no long_E?r a hazardous waste as defined by 40 CFR 2 1. 
~. ~~~ I ~6 -· '6 I~ 1'> p.-Generator Authorized AQent Name Print rl q. '-./ I r. Datil I I II. TRANSPORTER (Generator com'pletes lla-b and Transporter'solnpletes lic-e) a. Transporter's Name and Address: ptJ if!.-3 

b. Phone: 

f ~clot?! '/ t?tr».d ! lJ;;l p '6/l<:t./t? c. Driver Name (Print) d. Signature e. Date I p 
Ill. DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes llld-g) a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

~Z'~ 
Newton County Landfill 56-05 NA 2266 E. 500 South 

( Brook, IN 47922 
-~ b. Phone: 219.394.7222 or 7221 

I herby certify that the above named material has been accepted and t01~st of my knowledqe the foregoinq is true and.ae'curate. ' 
~~~ .. ~--~·- '?:;; /,/ 'jc /~ 5/ e. Name of Authorized Agent (Print) f. Signature /''' g. Date I i I ~··' IV. ASBESTOS (Generator completes IVa-f and Operator comPiete1Vg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: Not Applicable Not Applicable 

b. Phone: 
d. Phone: e. Special Handling Instructions and Additional Information: 

f. D Friable 0 Non-Friable 0 Both %Friable % Non-Friable OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulaf1ons. 

g. Operator's Name and Title (Print) h. Siqnature i. Date *Operator refers to the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation or both 



::/~REPUBLIC 
·~' SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST ~ 

~ (o'dv;) 
--(c JG'f-.._ If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes Ia r) -
a. Generator's US EPA 10 Number I b Manifest Document Number N 1--\ _ ~() 7_ c. Page 1 of 

[ 1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 Environtemental Restoration 
947 West Cu!lerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 g. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

, 
h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. iContainers n. Total o. Unit 

Description No;. Type Quantity Wt!Vol 
47181312520 2/1/14 non hazardous, treated soil ' 

00\ Df 01~ VJJ 
' , 

, 

1 GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to t~~~d Disposal Restrictions.jl certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 aDd is no longer a rdous waste as defined qy 40 CFR 261. 

< . ' s=?n r~ %ifl-;Jr- ' S/Jq/i'J ']p -.-..._ ' 
t 

p. Genera or Au horized Anent Name- tPrint' I ( .....-sfonature ?r r. Date 1 I 
II. TRANSPORTER (Generator completes I la-b and Transporter cdml:lietes lic-e) 
a. Transporter's Name and Address: 'J 

' 

h Phone· ~ 

"' ,t J 1111,.. / ""'-~' .t,JJ ) ~4 ~ \ J>/ tilt<-. 
c. Drlvthr N~ rPrint d. Sionafu.._/ \ '-.._____.. \ e. Date I 
Ill. DESTINATION (Generator complete lila-c and Destinat~e completes I lid-g) 

--
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Newton County Landfill 56-05 NA /rj /) Jt';,_./'2 
2266 E. 500 South /" j• ' "' ( ;- j ,r--'\ 

Brook, IN 47922 ;0~! J't ,.'/'}f ) 
/ -- t,.·' t,. /I ___ ,/ 

b. Phone: 219.394.7222 or 7221 ___ /·"' I"""" i ...... -
1 I herbY certifVthat the above named material has been accepted and to the Qest'OliTiVkn~lhe forec oinq is~r,.ue-amiaccuraj:e_ ... 

" ' /'J 

·':;Y'~ ~;,~';':;;:.""''. j ~-··;.~~~.~~2 ~-:./(·:?.-_~_:/ -:, 
e. Name of Authorized A ent (Print) f. Signature / ~.., ~::::'.::-....,·"-~"·· I o. Dale / 

IV. ASBESTOS (Generator completes IVa-I and O'pe or complete IVg-i) , 
a. Operator's Name and Address: c. Responsible Agency Name and( Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 

!e Special Handling Instructions and Additional Information: 

~f. 0 Friable 0 Non-Friable 0 Both %Friable· % Non-Friable i I OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately d~cribed above by proper shipping name 
and are classified, packed, marked a~d labeled and are in all respects in proper condition for transport by highway jaccording to applicable international and 

' national aovernmental regulations. : , 
I -! g. Operator's Name and Title (Print) h. Siqnature i. Oat~ 
r *Operator refers to the company which owns, leases, operates, con-trols, or supervises the facility being demolished or renovated, or the demolition or 
1 renovation oeeration or both 



;/~REPUBLIC 
.-J,~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & A: '1 U::> MANIFEST 

If waste is asbestos waste, complete Sections I, ll, 111 and IV -ir vG¥--* ~Cf 3 If waste is NOT asbestos waste, complete Sections I, II and IH 

I. GENERATOR (G I . la-r) 
a. Generator's US EPA 10 Number I b 

I 
Number!\} f-\-\O c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's ~~lin~ 
USEPA Region 5 Environtemental i 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. : 2< Q. 

If owner of the 1 facility differs from the , provide: 

h. ,..,, .,., Name: in• .,., Phone No.· 
j. Waste Profile# k. Exp. Date I. Waste """ •>! Name and m. n. Total o. Unit 

No. rvoe WWol 
_, OU >U ><U<U 211114 non , treated soil 

yJ,3 IOO ) o-r 01'!1 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as de ined by 40 CFR 261 or any 
state law, has been properly described, classified and packaged, and is in proper condition for · to applicable regulations; AND, if this 

waste is a treatment residue of a · restricted hazardous waste "nuo"'~~~~;r the Land Disposal '~"'""".i .... ~,u··~· ~ ~i~~~nd warrant that the waste has 
been treated in 'with the ren" ; of 40 ;FR 268 and is no I ·a ,.,o'waste as defined c :261. 

~-\:eoe_. ~ Vl. -"' .?!0.-~ g )q/,~ 
p I Agent Name (Print) I ( / . Date I 
II. TRJIIIl I t::r< (G ·completes I la-b and , lic-e) 
a. Transporter's Name and Address: v 

b. Ptwi/: /4/l ~ 
f~//ft ... L~J --n~~/1 I ~,Y~,.6/( "~ ~~ / <-J J ').c,() 

. LJriver Name d. e. Da lEI I 

uf. ut:.:>IINAIIUN \"'"""'"'u' w"'P\1"'" lila-c and Uh'"'""u" Site ; I lid-g) 
a IF~ci~itya.nd Site I ~{;~~EPA Number ~P. ;;;};;~~ J}' Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 't b. Phon_e: 219.394.7222 or 7221 
1 herby certify that the above named matenal has een I and to the 1 is :rue and ,-· -, 

<;::-- ,-.~~~) (::0"'). . ( ~,r /' :; 
e. Name of. I Agent (Print) f. / .::.....-- . /· / .. . Da .· 

IV. AI>QI , 'u;:, \ <.:>e1 '"'"'u' vu• ,~1"'"~ IVa-I anl "'.~~'" I V8-i) 
a. , _.:._Name and Address: L-- ·-c. i • Name and 
Not I' Not Applicable 

b. Phone: d. Phone: 
e. Special l .. d llovcouvuv"" and Additional1nformation: 

f [J Friable_ Non-Friable Both %Friable % i 

OPERATOR'SCEK1IrlvA noN: ~ ~~~~1b~~~~are that the contents of this> _. are fully and . 
i i and and are m all respects m proper cond1t1on for transport by h1ghway 

national 1 ;,lotinn< 

I above_b_Y. p~~~~\shipping name 
I international and 

' ' 

g. ' Name and rille (Print) h. . Oat> 

i · refers to t~~r both r which owns, leases, operates, '0" ; the facility being i or renovated, or the or 



-t:.. REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASB ::STOS MANIFEST 

If waste is asbestos waste, complete Sec~ions I, II, Ill and IV 

--({ JcJ·* 4D If waste is NOT asbestos waste, complete Sections I, II and Ill 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document NumbeJ\ J t-\ -} t:> D c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 a. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. ontainers n. Total o. Unit 

Description No Tvpe Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

yj3> Oo {)f 0 r6 
I 

GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as de ined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation acco ding to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to t:~~and Disposal Restn'ctions. I certify and warrant that the waste has 

been treated in accordance with the reauirements of 40 CFR 268 and is no lonqer a Z.?l.rdous waste as defined t y 40 CFR 261. 

~ Go ~CA..'"'sVa ~~ m cf; lr.r/1) -.;;· 
p. Generator Authorized Aaent Name (Print ( l--11:" Sianature """' I r. Date I 

II. TRANSPORTER (Generator completes I la-b and Transporte'N;c/mpletes lic-e) 
a. Transporter's Name and Address: 

b. Phone: / /"\ j 
r..--A/.1""/J (} r I ~'-.V"f f:?/11 h--o 1 ~ hc_ ,,,.o '..(-c.. ..-..r-PII 
c. rir~er Name /Print) I ti'Siorullure "' ~ e. D tel I 

Ill. DESTINATION (Generator complete frla-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy IndicationS ace: 
Newton County Landfill 56-05 NA /--"J/"f 
2266 E. 500 South {/ .... /""" ,..../ 
Brook, IN 47922 t:>/ p;/ c 
b. Phone: 219.394.7222 or7221 
I herbv certifv that the above named material has been accepted and to t~tte.Sr..oiD auni'illl!.e®e the fore< oinq i truJ>""'d~ccurato. /"'\ ~ c:.·z" 

<:=-~ ~>/ ··:;._;._e:>·'_.>/-:) I/''"""'C"< r~; I 
' / 

e. Name of Authorized Anent (Print) f. Sianaturet ~~~ --~~ 
~· o D ill! ' 

IV. ASBESTOS (Generator completes IVa-f anej.:dp~Yomplete IVg-i) 
a. Operator's Name and Address: 

, .. ~· 
c. Responsible Agency Name an Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately d scribed above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highwa 
national governmental reaUiations. 

according to applicable international and 

Q Operator's Name and Title (Print) h. slQnature i. 0 e 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facllity being demolish d or renovated, or the demolition or 

renovation operation or both 



;/7. REPUBLIC 
·~~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections 1, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

d. Generator's Name and Location: 
USEPA Region 5 
947 West Cullerton St 
Chicago IL 60608 
f. Phone:312-353-9351 

\ b. Manifest Document NumbeW t-\ _ q ~ 
e. Generator's Mailing Address: 
Environtemental Restoration 
1666 Fabick Dr 
Fenton MO 63026 
Q. Phone:636-227-7477 

c. Page 1 of 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile# k. Exp. Date 

47181312520 2/1/14 

i. Owner's Phone No.: 
I. Waste Shipping Name and 
Description 
non hazardous, treated soil 

m. Containers 
No. Type 

rJo l P1 

n. Total 
Quantity 

o. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment.Jesidue of a previously restricted hazardous waste subject to the Land Disposal Restf1ct'1ons. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a haza.rrj,ous waste as defined by 40 CFR 261. 

p. Gef'i'ef'ator Authorized Aqent ~me Print . Si re ( 1 r. Date I 

II. TRANSPORTER (Generator comp'lmes lla-b and Transporter cOoipletes lic-e) 
a_ Transporter's Name and Address: 

b. Phone: 

A;l 
LE: Driver Name (Print) d. Si nature' e. Da~e' I 

Ill. DESTINATION (Generator complete lila-c and Destination Site completes I lid-g) 
a. Disposal Facility and Site Address: 
Newton County Landfill 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 

c. US EPA Number 
56-05 

I herby certify that the above named material has been accepted and to th~""Ot"r"nVR1"fOWie4Q.e the foregoing is r!J§ and accu~ 1 ./~.~~~ 

e. Name of Authorized Aqent (Print) f. Sigl"itu~., ~ __ _.-.----· g. Ua e- .,/ /. 
IV. ASBESTOS (Generator completes l\l"acnlnif61Jerator complete IVg-i) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both %Friable %Non-Friable 
1 OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de cribed above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway ~ccording to applicable international and 
national governmental regulations. 

1
_9_: Operator's Name and Title (Print) h. Si nature i. Oat 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facWty being demolishe 

_ _renovation operation or both 
or renovated, or the demolition or 



-J~ REPUBLIC ~~\ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

~ ~?G i" r-.} v '<--. -~~l r: If waste is asbestos waste, complete Sections I, ll, Ill and IV 
If waste is NOT asbestos waste, complete Sections l, II and Ill 

GENERATOR (Generator completes la-r) 

1 5;:;~~1LEPA 
1o3r" 3 \ s :;z '13 I b_ Manifest Document NumbeN t\-j D ':? c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 g. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

001 Dl 0 1& YJ~ 

' 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certiTy and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a haparJious waste as defined by 40 CFR 261. 

S~f:.\r" 
~ ~ 

'--']:c: L . ( _f_--(_, Ci/z'-h1 \---:.:; 'X'":_p;_ ''-'"~- . :·::,~._ ~-~-~ ~..o.-~(___·"_, -------·- '_ >C-

p. Generator Authorized Agent Name (Print) -q:-Signature r. Date ' 
' II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a_ Transporter's Name and Address: 

b. Phone: --
I~,/ s; ),.~1 ''" ., Jgu···· /1 ;__k., 'lh'"lo 

c. Driver Name (Print) v d. Signature(~' e. Date I 

IlL DESTINATION (Generator complete lila-c and Destmat1on S1te completes I lid-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Newton County Landfill 56-05 NA 
2266 E. 500 South --
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 I 

I herby certify that the above named material has been accepted and to the best of my knowledQe the {6re oinQ is true 8/"lj accurate.\ 

,-+?"'--, 
'.r r 

c:;::,) >J~IC"' 
e_ Name of Authorized Agent (Print) f. Signature g. Date~, ~ 

IV ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 
~'a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

L 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

f and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. · 

I rg. Operator's Name and Title Print) h. SiQnature i. Date 
1 *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
I renovation operation or both 



-J~ REPUBLIC ~~\ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST ~·· 

~ A'·:;~.::> 

i"fll""" l! s 7) 
If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERA TOR (Generator completes la-r) 

5;:~~~r-tEPA 
103tb 3 \ S_:;2_ '13 I b. Manifest Document NumbeN ft- I O !../ c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 g. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

001 Dr 0 1& YJJ> 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

--} \-r:r-rc·L-, i r' ., r· - ,:,_ -- . \ __ \ __ .... ~ . ;~ ' l' :.ic<''--~- . .i ..-:;L 
' ... -~. \.'~,' ·"- s~~ .' ,:--~_ ., i ?.:-

p. Generator Authorized Agent Name (Print) q~Signature 
. . r. Date 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a. Transporter's Name and Address: AC If <;;3 

b. Phone: 

r lfic)Cfl { 11lfn>uef "" 7/:L 2 ~ 
j(l,, /l 

,.;.-. ;'J->- ';' ·;} 

c. Driver Name (Print) d. Signature e. Date 

Ill. DESTINATION (Generator complete Ilia-c and Destination Site completes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space~,-
Newton County Landfill 56-05 NA \ -"~ \ 2266 E. 500 South .-"""" )'\ 
Brook, IN 47922 / ' \ -\.-
b. Phone: 219.394.7222 or 7221 L/' 
1 herby certify that the above named material has been accepted and to the best of mv knowledge the f()!J9goir:_~_g_ is true a1;1t1 accurate. 1 

~+-l x'l ad' !L:> 
e. Name of Authorized Agent (Print) f. Signature " / 

/ ! . Date v 

IV ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable 0 Non-Friable D Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. 

g. 0 erator's Name and Title (Print) h. Signature L Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 



;:{.'H REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST,, 

If waste is asbestos waste, complete Sections I, II, 111 and IV 
If waste -is NOT asbestos waste, complete Sections I, II and Ill 

~ 
i"r~c-"--

GENERATOR (Generator completes la-r) 

~;:_;:"Jt;z-tEPA 
1031"b 3 \ S ~ '13 I b. Manifest Document NumbeN +\-Jn _C) c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Reg1on 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 
Ch1cago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 g. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
J. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

I 001 o-r 01& YJ:> I 
' 

I 
I 

.. 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and Is in proper condition for transportation according to applicable regulations; AND, rf this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. 

_:---;\ C:.< (:- ,,--
'S.> __,_j . 1x-" :c:o"'"', '15,- .l'Z '- f i l) \- C(''';"I--'~ \_ ·..._ 

p. Generator Authorized A ent Name (Print) --q~ Signature '·' r. Da"te 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 

b. Phone: ,/1 ---
;_, 'f. rlk,.jp <- /} { 6----- .j .J ) -' .·[ 1l ! b ,-, :f ••. , ·~; !.. ,. i-· 

c. Driver Ne:iine (Prjrit) "-...c d. Signatufi, e. Date 

Ill. DESTINATION (Generator complete llljl-c and Destination Site completes I lid-g) 
a. Disposal Facility and Site Address: I c. US EPA Number d. Discrepancy Indication Space: 
Newton County Landfill 56-05 NA 

{}i 2266 E. 500 South I 
Brook, IN 47922 t 
b Phone: 219.394.7222 or7221 
I herby certify that the above named material has been accepted and to the best of my knowledge the foregoing ls true and accurate. -·~ 

.... // '"'~"'c:::"-" ,,) t :r :,~::~~·7 ':7 
e. Name of Authorized Agent (Print f. Signature .~---··"··· g_ Date 

. . 
--IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. D Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable internati6nal and 

j--t_:~_ationat qovernmental regulations. 

Q. Operator's Name and Title (Print) h. Signature L Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST *' 2~)'~' 
-"f\\)v'h t,).(; 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number \ ..- ....., r.>.-, 

15-ro.:re::H:::z:-L-. 0:31 b3 -, o<. -,~ 
I b. Manifest Document NumbeN t\- \ O b c. Page 1 of 

d. Generator's Name and Location: 
USEPA Region 5 
947 West Cullerton St 
Chicago IL 60608 
f. Phone:312-353-9351 

e. Generator's Mailing Address: 
Environtemental Restoration 
1666 Fabick Dr 
Fenton MO 63026 
g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile# k. Exp. Date 

47181312520 211114 

L Owner's Phone No.: 
I. Waste Shipping Name and 
Description 
non hazardous, treated soil 

m. Containers 
No. Type 

001 1)1 

n. Total 
Quantity 

01~ 

o.Unit 
WWol 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state Jaw, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer_ a ha;z.C!rdq~s waste as defined by 40 CFR 261. 

p. Generator Authorized Agent Namel(Print) q. SiQnature 1 1 r. Date I 
II. TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 

b. 

Ill. DESTINATION (Generator complete Ilia-c ancTOestination Site compieies llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Newton County Landfill 56-05 NA 

t (~~ ; .. l 2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 
I herby certify that the above named material has been accepted and to the best of my knowledge the foreg oing is true af!d accuratt. 

LL ~12::X?il ~ '~ ) 
e. Name of Authorized Aqent Print) f. Signature v g. Date 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national qovernmental requlations. 

Q. 0 erator's Name and Title (Print) h. Signature i. Date 
.. Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both 



-J~ REPUBLIC ~\ SERVICES, INC. 
NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFE~J 

,,,; _, ~ -.,, £;!? {"/'~' 

i'\ ._)v"' 1 """' z, If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections l, II and Ill 

GENERATOR (Generator completes la-r) 

;,;:;~~J:tEPA 
1o31"{, 31 s ~ '13 1 b, 

Manifest Document Numb~N +\- IO { c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 

Ch1cago IL 60608 Fenton MO 63026 

t Phone:312-353-9351 g, Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total a. Unit 
Description No, Type Quantity WWol 

47181312520 211/14 non hazardous, treated soil 

I 001 
r 

1)1 01~ YJ~ 
I 
I 

I 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a h~dous waste as defined by 40 CFR 261. 

" , ___ r ~!?~·~) ~~ ~'~ ~jf/C, '!: 
"?< /-"'" ~ / l '" ·! j~ , . ..___[:>. \_- ''- ,,_ . ?J!,ec,:;,', 

p. Generator Authorized Agent Name (Print) 'JkSf~inature . r. Date 

II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 

b. Phone: ,, " l l<:/ / 

'//i ;r! tit c ]c""~.A- {. , .. -Jtt1V ~-·~· '-3/t-~; I ) 
c. Driver Name (Print) -d. Siqnature e. Date i 

111. DESTINATION (Generator complete Ilia-c and Destmat1on Site completes I lid-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 
2266 E. 500 South 

NA ./'' 
. 

Brook, IN 47922 ' _':-

b, Phone: 219,394,7222 or 7221 I 

1 herby certify that the above named material has been accepted and to the best of my knowledqe the fqltgoing is true and accurate. 
-"~4.~"""': 'i(i ?::t';, (' .v -,\ l-'" 

---·"~·'·~~ 

e. Name of Authorized Agent (Print) f. Signature g, Date 

IV ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

j b Phone: d. Phone: 

[· e Special Handling Instructions and Additional information: 

I 
I f 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

1 OPERATOR'S CERTIFICATION: I hereby declare that the contents of thiS cons1gnment are fully and accurately described above by proper shipping name 

I and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

,I national governmental regulations. 

[c;, Operators Name and Title (Print) h. Signature L Date 

j *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



~~.#REPUBLIC 
t_;,'t\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

*' /\ ,~- \i '~ >h ,-~ vh t,-"· 
_!......~---

If waste is asbestos waste, complete Sections I, II, Ill and IV 

lf waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

£-;'C:~~a~z-rPA 
1o3rb 3 , t:. ~. 't3 I b. Manifest Document NumbeN t\-)'{) ~ c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Addr~s: 

USEPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick Dr 

Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date !. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 211114 non hazardous, treated soil 

001 o-r 0 1& lfJ~ 

i 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonqer. aJ"tazardous waste as defined by 40 CFR 261. 

~-.:;;:.:, ~.-.L. ~., I \ -· -, 

,..--·-·- ~~<:;';/' . --o-c. . :::,>,~. ~I ., 'II I 
. -·- \ <::-u, , \;U"'l;"\-rt)~,--,_ ··-- ",(;:._..::_. c .. . ' o,. < 

p. Generator Authorized Agent Name (Print) q.-Signature ' r. Date --·'"" 

' II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name-and Address: 

b. Phone: .. J I. 

.. fi{A 1.1/"' WA~REA] 1 · 0· A};./ ~ ltH.I.n./ Y//-~t -~ l. j .,7 

c. Driver Name (Print df§ignature e. Date ., 

Ill. DESTINATION (Generator complete lila-c and Destmat1on Site completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA 

2266 E. 500 South ' c\, ~?:::-:\ I 
Brook, IN 47922 

I 
l 

b. Phone: 219.394.7222 or7221 
l herby certify that the above named material has been accepted and to the best of my knowledg_e the fo,egoing is true and a(j urate. I 

Cs;:7'"-t ~ x ()::SL~.---,, 
e. Name of Authorized ~ent (Print) f. Sionature \ o. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

/ a. Operator's Name and Address: c. Responsible Agency Name and Address: 

I Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national !=JOvernmental regulations. 

. Operator's Name and Title (Print) h. Signature L Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

'-renovation operation or both 



-!~REPUBLIC ~~ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

v ~ Ui ~-
"'\\ ~v'"" _..··p~.,;;;···;...:) ·......:...--If waste is asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

5;.:;~~z-tEPA 1o3n, :3 , s ~ '13 lb Manifest Document Numb~N +\- I D 'l c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

US EPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 
. ···. 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and ,_:~m;;· Co_ntaln~r-S n. Total o. Unit 
Description 'i.li!P. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

001 Dl 01~ ~i~ 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer ..a, hazardous waste as defined by 40 CFR 261 . 

- -- i;\l"'-.)F 
,~---

. ~(t; (i ' 7;1 .· -~~-t /1 \J (\\ \'fCt.\j..__ ->~~ .. \) '.,! i -·" 
p. Generator Authorized Agent Name (Printl__ (_ q.--Sig[tature ) r. Date ~ 

' II TRANSPORTER (Generator completes lla~b and Transporter completes lic-e) 
a. Transporter's Name. and Address: Alb '-1 t::.s 

b. Phone: 

2fi ticaL 1 at;1'1ut!l Jl,'-1 /? ti/"Zz/;-3 
c. Driver Name (Pri~) d. Sionature e. Date I ' 
Ill. DESTINATION (Generator complete lila-c and Destmallon S1te completes I lid-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA (~'"-., . -::..~~.,.. ( 

2266 E. 500 South ;;::.~ ·-. ' 
Brook, IN 47922 ~)~ e< 
b. Phone: 219.394.7222 or 7221 I I . I ! .· .. 

1 herby certify that the above named material has been accepted and to the best of my knowledg~ the fofo oinQ is true ar:l(l acsu.rat~. 

I. '6L o(::_) lL ~, 

,/v "-> 
, e. Name of Authorized Agent (Print) f. Signature '.../ g. Date 

IV ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

~--'Operator's Name and Title (Print) h. Sionature i. Date 

1 *6perator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

I renovation operation or both 



-t~REPUBUC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, ll and Ill 

GENERA TOR (Generator completes la-r) 

* ifi.)Ct'{.. 

c. Page 1 of 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick Dr 

Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 ~. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile# k. Exp. Date 

47181312520 2/1/14 

i. Owner's Phone No.: 

I. Waste Shipping Name and 
Desc~iption 

non hazardous, treated soil 

m. Containers n. Total 
f-'i:Ni'co"'. "T=;oTy"':":jJee-1 Quantity 

001 1)1 01~ 

a. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the reauirements of 40 CFR 268 and is no lonoer a hazardous waste as defined bv 40 CFR 261. 

< ,;,\c:s,'IC'I.. \:-c:R_~v- <::~I ~i:,/ . '?5/z-,) I:>;, 
p. Generator Authorized A ent Name (Print) { g...-5~ure - r. Date 11 

11. TRANSPORTER (Generator completes lla-b and Transporter"cctnpletes lic-e) 
a. Transporter's Name and Address: 

b. Phone: ' I~ 

c. Driver N3ine (Plint id. Sionature"'i e. Date 

Ill. DESTINATION (Generator complete 111_¥c antl Destination Site completes I lid-g) 

Ia- Disposal Facility and Site Address: // c. US EPA Number d. Discrepancy Indication Space: 

I 
Newton County Landfill 56-05 NA 

2266 E. 500 South (/~ '-,'""'···,..._ 
Brook. IN 47922 
b. Phone: 219.394.7222 or7221 
1 herby certify_ that the above named material has been acceoted and to the b'est of mv knowledqe the foref.'ioTnq -is true and aocu~atEY"·" --

e. Name of Authorized Agent (Print) t Signature 4 / ""'"- g. Date 

IV. ASBESTOS (Generator completes IVa-I and Operator compjlte IVg-i)/ 

I 
a. Operator's Name and Address: c. ReSQon]l,ble·"Agency Name and Address: 

Not Applicable Not ApPlicable 

I b. Phone: d. Phone: 

! e. Special Handling Instructions and Additional Information: 
I 
I 
tiD Friable 0 Non-Friable 0 Both % Friable % Non-Friable 
1 OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

[ ond are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

f--national governmental regulations. 

I 
I g_ Operator's Name and Title (Print) h. Signature L Date 

r .. Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

~enovation operation or both 



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections 1, ll, Ill and IV 

If waste is NOT asbestos waste, complete Sections l, II and Ill 

GENERATOR (Generator completes la-r) 

I s;:~~a~:z-rPA 
1
o3feb 3 \ s :;{ '13 I b. 

Manifest Document NumbeN +l- J ( \ 

~ 
"i\ ._}v'\., 

c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick. Dr 

Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total 

Description No. Type Quantity 

47181312520 2/1/14 non hazardous, treated soil 

QOI l)'f 01& 

_,~· 

/ ;j 

o. Unit 
WtNol 

'?J?> 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no lonoer a hazardous waste as defined by_40 CFR 261. 

,_ .. 
~'NQIA._ ~. 

~ '1~_~.-j ) 
'I \ f::O I? v. ::::::::----. ,;;~ L I 

p. Generator Authorized AQent Name (F\rint) ( I ature ' .) r. Dare 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 

a. Transporter's Name and Address: 

b. Phone: 

i J(}~t' _r; Jt, hL:= :Lu /1; ),.. z' h. 'I/ L) 
c. Driver Name_ (Print) d. Sionature v e. Date ' I 

Ill. DESTINATION (Generator complete Ilia-c and Destmat1on S1te completes llld-g) 

a_ Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA 

,~;~3~~-::;~J 2266 E. 500 South 
Brook, IN 47922 I 
b. Phone: 219.394.7222 or7221 ! 

I herby certify that the above named material has been accepted and to the best of my knowledg~ the fOregoing ~ and accura\te. 

( Jc-7 --.,_ 6 Z]Cflt'\ 
e. Name of Authorized ~ent (Print) f. Si!:lnature _g. Date \. -
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable D Both %Friable % Non-Friable 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by p~oper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental ~_gulations. 

~- Operator's Name and Title Print h. Signature i. Date 

I *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



;;/,~REPUBLIC 
t~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

~;.:~:~z.rPA 
1o3rt, 31 ~ ~ q3 I b 

Manifest Document NumbeN -H,- II "'l.. 

.* 
-'\f.jv'{._ 

c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick Dr 

Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

j. Waste Profile# k. Exp. Date L Waste Shipping Name and m. Containers n. Total 

- Description No. Type Quantity 

47181312520 2/1114 non hazardous, treated soil 

001 01 01~ 

o. Unit 
WWol 

'YJ'"!> 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous w8'~,~5 defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportatiO~ according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Res~ons. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and j.§ no longer a hazardou~aste as·defiried by 40 CFR 261. 

~·t ·jp 
( ~ 

A 
~uv<C 8/<vL/J~ - "' p. Generator Authorized Agent Narrfe (Print) ature ~ r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 

\ 

e. Date 

Ill DESTINATION (Generator complete lila-c anaDestination Site-completes llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication S~e: 

Newton County Landfill 56-05 NA /}1;// 
2266 E. 500 South 
Brook. IN 47922 

L/1/)/(/t 
b. Phone: 219.394.7222 or 7221 

<:// / ;& _t-~/' 
I herby certify that the above named material has been accepted and to the best of my kn oregoin is t~nd a_ccurate. 

.c::::::::::::: .......• ·--:// ,c-'"'5e ~u; );7"" ~: 
e. Name of Authorized Agent (Print) f. Signature £~:oo•""~ c'"'"""" . .""·· _g. oate 

IV. ASBESTOS (Generator completes IVa-I and Operator co'iilpfete IVg-i) 

a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Nor ApPlicable Not Applicable 

b Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. [J Friable U Non-Friable D Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national qovernmental regulations. 

q_ Operator's Name and Title (Print) h. S_ignature L Date 

"'"Operator refers to the company which owns, leases, operates, controls, or supervises tne "f8Cility being demolished or renovated, or the demolition or 

1 renovation operation or both I 



if.~ REPUBLIC 
·~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST *' ~eG"'-J V'-Q 
'\f ~c.-\- _7..Ls.l,:; __ _ If waste is asbestos waste, complete Sections I, ll, Ill and IV 

If waste is NOT asbestos waste, complete Sections 1, II and Ill 

GENERATOR (Generator completes la-r) 

• ~;.:~:~~tEPA 1o3f"b 3 , s ~ '13 1 b. 
Manifest Document NumbeN +l-ll 3 

c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 Environtemental Restoration 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f. Phone:312-353-9351 o. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. OWner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

- Description No. Tvoe Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil 

001 Dl 01~ ~i!? 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the~~-~- Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lofiQer- - s waste as defined by 40 CFR 261. 

;;:-:: . - "'::::,. $('2.,./1 c.____, . \ . )P ~IW • / 3 
, p_ GenerMor Authorized A ent Narrfe (Print) ( A nature - L Date 

II. TRANSPORTER (Generator completes I la-b and Transporter com'p!@ slic-e) 
a. Transporter's Name and Address: 

' 
\ 

b. Phone: . 
f, c. Driver Na;[?r,;i~/ Slh )( kJ /1 _,;_1. 'if? h.r,/t } 

d. Signature {/ e. Date ' 
Ill DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes I lid-g) 

I a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 

')/ C/ (r I Newton County Landfill 56-05 NA 
• 2266 E. 500 South 

Brook, IN 47922 /,/-- -- ----. 
'•, - 0· 

b. Phone: 219.394.7222 or 7221 
1 herby certify that the above named material has been accepted and to tt\€1 best of my knowledge the fore aiRgi d accljrate. " 

~- Name of Authorized Agent (Print) 
~------------ -------

lS llo (_) I 
f. Signature /"\ q, Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete 1'-tJ-:i_L/ 
] a_ Operator's Name and Address: c. Responsible Agency Name and Address: 

I 
I Not Applicable Not Applicable 

I b. Phone: d. Phone: 
e. Spec1al Handling Instructions and Addibonallnformatlon. ~ 
f. D Friable D Non-Friable 0 Both %Friable %Non-Friable ~ 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and .accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and I 

, national overnmental re ulations. -i 
k 0 erator's Name and Title Print h. Si nature I L Date ---j 
]*Ooerator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 
~ renovation operation or both __ , 



:/,~REPUBLIC 
·~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill anQ IV 
If waste is NOT asbestos waste, complete Sections I, II a!nd 111 

GENERATOR (Generator completes Ia r) - ' 
. ~-r:~:~z-tEPAio3rb3 \ S 2 '13 I b. Manifest Document NumbeN t\~ fl L/ 

d. Generator's Name and Location: e. Generator's Mai ing Address: 
USEPA Region 5 Environtemental R~storation 

947 West Cullerton St 1666 Fabick Dr 

Chicago IL 60608 Fenton MO 63026 i 

f. Phone:312-353-9351 o. Phone:636-227-i7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 

~ . 
--f\\)c.,\_ /73 

c. Page 1 of 
1 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 211114 non hazardous, treated soil ! 

001 Di 01~ '(J?> 

' 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardoys waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of40 CFR 268 and is no longer a hazardous was~e as defined by 40 CFR 261. 

<~~e'"- ~O..'m n 
~-,._ ~ .: '31~~/}3 

p. G~nerator Authorized Agent Name (Wrint) ( q_ na u e '--' r. Date 

II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 
a. Transporter's Name and ~dress: 2.- for c <.__ ({ 0~ SYI D-:\:k \\ -=_~ . , I _, 00 ~ ::fuc orr OG.~ r,l+·i'b ti, L, 
b. PhJn~ (.. ~C> ;(<{~ '/i'$~1,<) ch. <....rt> ft,,";t..rJ:7-'- ~"~ 1 

' 
\ 

'I<- ,l'l1! / ( ('' J to·,__,L- ' k. ·?r:t:;{. j?)!._ ____ , I zf-;_~,frJ .. . 
c_ Driver Name (Printr d. Si4i1ature e. Date I 

111. DESTINATION (Generator complete lila-c and Destmat1on S1te comple~es llld-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Oiscrepan4y Indication Space: 

tC() Newton County Landfill 56-05 NA d ot 2266 E. 500 South 1------- ... 
Brook, IN 47922 c ' 
b. P-none: 219.394.7222 or 7221 ...{'---, ' 
1 M_rf:ly certify t_bat the above named material has been acceota!oafld to t~e b f-k_nowledqe ttie foreJoinq is true and~ur#:lte. ' 
'J/'1 !.~ ' 
/iT:~f't.- ~.1! /{_... ~ r-- - 'ci/ ! r l.{ f'j ,~_;; 

-
. e. Name of Authorized Agent (Print) f. Signature / / _g, Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complele1Vg-i)' 
a_ Operator's Name and Address: c. Responsible Agercy Name and Address: 

Not Applicable Not Applicabl~ 

' 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 

f. 0 Friable D Non-Friable 0 Both %Friable % Non-Friable 
' 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully an~ accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transp~rt by highway according to applicable international and 

national governmental regulations. ' 

~q. Operator's Name and Title (Print} 

: 
h. Sionature i. Date 

1 "Operator refers to the company which owns, leases, operates, controls, or supervises the facility b~ing demolished or renovated, or the demolition or 

I renovation operation or both 

I 



-/~REPUBLIC 
·~~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST----7 !( 

If waste IS asbestos waste, complete Sect1ons I, II, Ill and IV 
If waste IS NOT asbestos waste, complete Sections l, II and Ill 

~ .& 

1r .:> 0\_ 0~::..:~4-J --
GENERATOR (Generator completes la-r) 

~;.:~~ra~z-tEPA 1o3rt, '3 1 s ~ '13 I b. Manifest Document NumbeN +\- Jl S c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 
USEPA Region 5 Environtementat Restoration 
947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 
f Phone:312-353-9351 Q. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Type Quantity WtNol 
47181312520 2/1/14 non hazardous, treated soil 

001 Dl 01~ '(JJ, 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous wste as defined by 40 CFR 261. 

< I 

··~ 
~~£> ~~.·~ - '!J/z~olt '7 

p. Genera or Authorized A ent Name (PriFJt) q(Signal<'fe ~ -~ r. Date 

II TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 

2 -fore. e. ,;rr "-" '>f'l{:r "T\ ""' ' 
'""" c J<>e orr o-~ h· c-., o 1-1 e·j"-r<>, r ._ (,.:i<f ti oo - '2'1 Y-'6'6 t.o \ 

b. Ph e: 
.._..., - ,_ 

~4~' '(jjt_c, h "") ,JA<.j: in II> lil l("i<>?V ""'-' 
c. Driver Name (Print) d. Si nat.dte e. Date 

111. DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes I lid-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
Newton County Landfill 56-05 NA 

r-----~~ , 2266 E. 500 South 

. // 1 J :--'t--7 Brook. IN 47922 
b. Phone: 219.394.7222 or 7221 I 
1 herby certify that the above named material has been accepted and to the best of my knowledge t e fgtegoing is true\ an\iaeeur~ e. 

(" / J 
(1, 

I "2f_,Lc I I t.x:. c 
-e. Name of Authorized Agent (Print) f. Signature ../ o. Date / 

IV ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

, f. D Friable D Non-Friable D Both %Friable % Non-Friable 

1 

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. 

g. Operator's Name and Title (Print) h. Si!=!nature L Date . 
I Operator refers to the company wh1ch owns, leases, operates, controls, or supervises the fac11ity bemg demolished or renovated, or the demohhon or 
L renovation operation or both 

I 

I 



·!~REPUBLIC ~~\ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete Sections I, ll and Ill * --rr~'-'~ 

GENERATOR (Generator completes la-r) 

d. Generator's Name and Location: 
USEPA Region 5 
947 West Cullerton St 
Chicago IL 60608 
f. Phone:312-353-9351 

I b. Manifest Document NumbeN t\- J / (.. 

e. Generator's Mailing Address: 
Environtemental Restoration 
1666 Fabick Dr 
Fenton MO 63026 
g. Phone:636-227-7477 

c. Page 1 of 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: 
j. Waste Profile# k. Exp. Date 

47181312520 2/1/14 

i. Owner's Phone No.: 
l. Waste Shipping Name and 
Description 
non hazardous, treated soil 

m. Containers 
No. Type 

OOl Dl 

n. Total 
Quantity 

01~ 

a. Unit 
WWol 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. l certtfy and warrant that the waste has 

been treated in accordance with the requirements of40 CFR 268 and is no lonqer a hazardous waste as defined by40 CFR 261. 

S-\-ca'ev-. w~ .. ?((M " . ~ - 'll/"Lt./1~ 
• p. Generator Authorized Aaent Name (Print) ~nature _ ( J r. Date 

II. TRANSPORTER (Generator completes:lla-b and Transporter completSsAic-e) 

c Driv! r Name (P nt) L/ d. ~natur\i' / / / e. Date 

Ill. DESTINATION (Generator compl¢'e 111a-lfcold..Q$tination Site completes I lid-g) 
a_ Disposal Facility and Site Address: ( c. US EPA Number d. Discrepancy Indication Space: 

Newton County Landfill 56-05 NA 

2266 E. 500 South "\":\ -<-d 
~r~~k~~~ ~~~2~947222 or 7221 I (/A~ '(_) r ·-., 

1 herby certify that the above named material has been accepted and to the best of my knowledge 1l e fot:e~ oing i$d.ru~' nd accurate. 

e. Name of Authorized Aoent (Print) f. Siqnature a. Date 

IV. ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone: d. Phone: 

e. Special Handling Instructions and Additional Information: 
, .. 
I 

f. D Friable D Non-Friable D Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental re~ulations. 

L I o. 0 erator's Name and Title (Print) h. Signature i. Date 

i *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

L renovation operation or both 



-!~REPUBLIC ~~\ SEFIVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST C (vli 

~V\M 
i'f()v~ '3 (:, If waste IS asbestos waste, complete Sections I, II, Ill and IV 

If waste is NOT asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

5;:~~~1rPA 
1o3rb 31 t::, ~ '13 I b 

Manifest Document NumbeN +\- J I 
7 

c. Page 1 of 
1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

USEPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick Dr 
Chicago IL 60608 Fenton MO 63026 

t Phone:312-353-9351 g. Phone:636-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 
Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

001 Dl 01& YJ~ 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous~.;:~e subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 lls no longer a hazardq.ys waste as defined by 40 CFR 261. 

~,-\tJ,JQ, '\. "j<[j ~-
~~-- &h. r,/17 \LA,.~ 

( D< 
p. Generator Authorized Agent Name (Print}_ ! ~gnature '---' /I :r. Date IT 

, 
II. TRANSPORTER (Generator completes I la-b and Transporter complste.fi lic-e) 
a. Transporter's Name and Addres"].-Forc ~ / f<AA~ p~...,-,·..," . (ilL , 

70<> ~ :S•"- Orr I .,..._~ 
c'h: c":)" J.\c<fl<rS, 'Z:<,.<1 

b Phone:&7o-~t.f3~6(P f/ // 
( .. ' I 
i.~ ,,,·, )i:J( £: .. , '. L/h//_:---

j ' ~-'·' -al;.<- In 
c. Driver N-ame (Rrint) d. Signature / e. Date . 

·' Ill DESTINATION (Generator complete llla-G'and Destination Site completes I lid-g) 
' 

a. Disposal Facility and Site Address: c. US EPA Number ~:iscrepancy Indication Spa~.· ~ 
Newton County Landfill 56-05 
2266 E. 500 South 

/ (/.~ Brook, IN 47922 ) ·b. Phone: 219.394.7222 or 7221 
I herby certity that the above named material has been accepted and to the best of my knowledge the ore ()iflg i ccurate. 

~ ·- -~ c ~,--{ 
e. Name of Authorized Agent (Print) f. Signature g. Date ____, 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 

Not Applicable Not Applicable 

b. Phone· d. Phone: 

e Special Handling Instructions and Additional Information: 

f. D Friable D Non-Friable 0 Both %Friable % Non-Friable 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 

national governmental regulations. 

I i- g Operator's Name and Hie (Print) h. Siqnature i. Date 

I *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or 

renovation operation or both 



-J~ REPUBLIC 
~\ SERVICES, JNC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

-'\f-lv'{.._ ~ ~3 ~ If waste is asbestos waste, complete Sections I, ll, Ill and IV 

If waste is NQ! asbestos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r) 

;,;:~~~:;rPA 
1
o3feb :3 \ sa '13 I b. Manifest Document NumbeN t\- I\ 'i? c. Page 1 of 

1 

d. Generator's Name and Location: e. Generator's Mailing Address: 

US EPA Region 5 Environtemental Restoration 

947 West Cullerton St 1666 Fabick Dr 

~Chicago IL 60608 Fenton MO 63026 

f. Phone:312-353-9351 g. Phone:636-227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's Phone No.: 

j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

Description No. Tyee Quantity WWol 

47181312520 211/14 non hazardous, treated soil 

001 Dl 01~ 'Yi!? 
I 

I 
I 
I GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this 

1 waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardol!S waste as defined by 40 CFR 261. 

-< ,\{:04G~ ~ ~""''"" XPJ..!lt ( >?ht.Jrl;> \ 

p. Generator Authorized AQent Name (Print) l~naure I r. Date I 

II. TRANSPORTER (Generator completes lla-b and Transporter com~le~ ~s lic-e) 

l" a. Transporter's Name and Address: 2-for<~ 'frvr..~ for·f(oA. '-' 

[ ;><:><> [ '5oe. 0 rr ~ .. "-J 
b Phone f;J;o/),1.()...-ti(,o eke":)"' fle.;?j,.J>) :!-L 

~ 4.r/u;;L,r ~ /J/...7/L ~ ~hr..lt7 
1::;:._ DriVer Nam<Mf'rmt) " d. Sionatur€ / e. Date f I 

1!1. DESTINATION (Generator complete lila-c and Destmat1on S1te completes I lid-g) 

ia· Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space: 
1 

~ 

I Newton County Landfill 56-05 NA /}{1/).lt 
2266 E. 500 South 

/ ,-- / '/ /! 

Brook, IN 4 7922 
~""/ !, /t</ 

/,. l! /.-/ 
b. Phone: 219.394.7222 or 7221 . l./ ' 
l herby certify that the above named material has been accepted and to the be~ lyknowledae tfi:Et:feregoing is tr.u&.aod accurate . 

I /. ... -:;:;;-::c_../ >~>":' :J~;,l j;:« :5 
e. Name of Authorized Agent (Print) I f. Signature Q. Date . .--~ 

.___ .• ~ 
IV. ASBESTOS (Generator completes IVa-f and Operator complete IVg-1) 

1 a. Operator's Name and Address: c. Responsible Agency Name and Address: J 
1 

Not Applicable Not Applicable 

~~~b~.P~h~o~n~e7: ~~~--=~~~~"'~"-=~~~~~~~~~--~L~~d~.~P~ho~n~e~:--~--~~~~--~~~--~~----~--~-! e Special Handling Instructions and Additional Information· 

I 
I r. 0 Friable 0 NonwFriable 0 Both %Friable %Non-Friable 

iQ OPERATOR'S CERTIFICATION: I hereby declare that the contents of this con=s=ig'::n·m=e='nt"=aC::re:"Zfu'T.IIy=a=-nd=ac=c:cu=ra"te"'ly~de=s=c=ri""bed=::iab=o=-v=e-.:b:-:y-:p::ro::pe=r s::;h"ip::-:p:cin=g:cn=a=m=e:---1 

I and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable International and 

1 national governmental regulations. 

r *Operator refers to the company Which owns, leases, operates, controls, or supervises the facility bemg demohshed or renovated, or the demolition or 

L renovat1on o eration or both 

! I I 
f--ct ~rater's Name and Title (Print h. Si!=rnature L Date 



GENERATOR 

! 
NON-HAZARDOUS SPECIAL WA.TE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, IIIII nd IV /. r .j c.,\._* 
If waste is NOT asbestos waste, complete Sections I, I and Ill \ \ ---------

(Generator completes Ia r) ' 

-J:. REPUBLIC 
~J SERVICES, INC. 

-

5;:~~a~1t'PA 
103rb3 \ sa '13 I b. 

Manifest Document NumbeN-\ -ll'? 
c. Page 1 of 

1 

d_ Generator's Name and Location: e. Generator's ailing A<ft:Jress: 

I US EPA Region 5 Environtement Restoration 

947 West Cullerton St 1666 Fabick 01 
Chicago IL 60608 Fenton MO 63 6 

f Phone:312-353-9351 g. Phone:636- . 7-7477 

If owner of the generating facility differs from the generator, provide: I 
I 

h. Owner's Name: i. Owner's Pho~e No.: 

i- Waste Profile# k. Exp. Date I. Waste Shipping Name and -~ m. Containers n. Total o. Unit 

Description I No. Tvoe Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil i! 
~ 

01& '(J~ w 001 '01 I 
I 

I 
~ 
i 
I 
i 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haza . ous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and packaged, and is in proper condition for tr nsportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disp sal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR "268 and is no longer a hazardol_,.l!? aste as defined by 40 CFR 261. 

.c:- ~L 
) \ ti,)l2\., ' ~~'-tO. ~i~iL ( ~ '6/:<~/;"3 

p. Generator Authorized Agent Name (Print~ ( o.-Bttfnature '-.,) ' r. Date 

II. TRANSPORTER (Generator completes lla-b and Transporter comp ,etes lic-e) 

a. Transporter's Name and Address: 2 _.fo('<_ 1/<V''?f orTt-Sio"'\ v 

7c:;v f ::JOe orr 1-. .. ~ 
--J 'l cC..,~.w fk<1 k'71 ~\ I 

b. Phone L~ 7 S'fJ -7 (; I 

't- 1
;14 !/(( ·· /'0. L 'j' ·-:;:?~~- ~ 

! '13/?- c../13 
c. Driver Name (Print) d. Si~nature ~ e. Date 

Ill. DESTINATION (Generator complete Ilia-c and Destmat1on S1te com~letes I lid-g) 

a. Disposal Facility and Site Address: c. US EPA Number d. Discrep~ncy Indication Space: 

Newton County Landfill 56-05 
NA I 

2266 E. 500 South \ c::_l \ 

Brook, IN 47922 
j. \_ \ 

b. Phone: 219.394.7222 or7221 
g 

l herby certify that the above named material has been accepted and to the best of my knowledg~ ttl e forkg oing is true ~nd acclir?te. 

I IV SF: --- 5\··j 0~, ~l. ~-, 
e. Name of Authorized A ent (Print) f. Siqnature ~ a. Date 

IV. ASBESTOS Generator com p letes IVa-f and 0 p erator com p lete IV1Ii g,) 

I a. Operator's Name and Address: c. Responsibl~ TencHe and Address: ;r3 Not Applicable Not Applicable 
1 

• j, {$)YO 

i I i b Phone: d. Phone: ' 
1· e. Special Handling Instructions and Additional Information: I 
I ~ 
1 t. Ll Friable D Non-Friable 0 Both %Friable 0/o Non-Friable 1 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully~nd accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for trarjfport by highway according to applicable international and 

national qovernmental reaulations. ~ 

I 

ll 
I 

~.fL Operator's Name and Title (Print) h. Signature :! i. Date 

, *Operator refers to the company which owns, leases, operates, controls, or supervises the facilit}tlbeing demolished or renovated, or the demolition or 

~novation operation or both 



. 

. 

~ 
. 

. 

-1~ REPUBLIC ':j...,$ SERVICES, INC. 

~ 

' ' NON-HAZARDOUS SPECIAL WtSTE & ASBESTOS MANIFEST. 

If waste is asbestos waste, complete Sections l,ll.lill and IV fr 1)(..1<) ¥ (£;)d_ \ 
If waste is NOT asbestos waste, complete Sectiont I, II and Ill ---, ~ 

I. GENERATOR (Generator completes la-r) I 
a. Generator's US EPA JD Number :I b. Manifest Document Nu~~:1~ 1_ \ c. Page 1 of 

ILR 000 177 592 (state of Illinois) 1 
d. Generator's Name and Location: e. Generate s Mailing Address: 
USEPA Region 5 Environteme tal Restoration 
947 West Cullerton St 1666 Fabick ~~26 Chicago IL 60608 Fenton MO 
f. Phone:312-353-9351 g. Phone:63 -227-7477 
If owner of the generating facility differs from the generator, provide: 

' h. Owner's Name: L Owner's P one No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name an m. Containers n. Total 

- Description No. Type Quantity 
47181312520 2/1/14 non hazardous, treated soil 

I 
l 
' i O<::.l or 0 1<5 
I I 
' ' I ., 
~ 
I 
I 
! . ' 

o. Unit 
WWol 

<(d3 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz · rdous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for ransportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di posal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CPR 268 and is no lonQer a h~ardou waste as defined by 40 CFR 26J. 

5-tt:oe -c--

8fd0( /:; \'cx\;Vctc.--. - L ~ 

. Generator Authorized A ent Name {Print / q. Si§t1alt!re "--=' r C" r. Date ' 
II. TRANSPORTER (Generator c es I la-b and Transporl f!r crfn pletes lic-e) 
a. Transporter's Name and Address: '--" 

I Z-Force Transportation 
' 700 East Joe Orr Road 

Chicago Heights, IL \ 
~ 

b. Phone:_(708) 758-5868 -- I 
" 

:J (). r.:..,.fe /1'11 D 0 I!.T"'rv ) l\ 4~~~ ·.e.--

c. Driver Name (Print) . d. ~nature e. Date 

Ill. DESTINATION (Generator complete Ilia-c and Destination Site co pletes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discr J>ancy Indication Space: 
Newton County landfill 56-05 NA r;y-)·--, 2266 E. 500 South l 

(/ ~- ·.~ -:~.) Brook, IN 47922 I b. Phone: 219.394.7222 or 7221 
1 herby certify that the above named material has been accepted and to the best of my know! $Qbe th.¢ foregoing is true and aj:;curate. 

/ ' s~ "\( ~, I ---o 
e. Name of Authorized Agent (Print) f. Signature g. Date l -
IV. ASBESTOS (Generator completes IVa-f and Operator complete'IV -i) 
a. Operator's Name and Address: c. Responsible ~gency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: I 

i 
f. 0 Friable 0 Non-Friable D Both %Friable % Non-Friable~. 
OPERATOR'S CERTIFICATION: I hereby declare that the GQntents of this consignment are full~ and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for trtsport by highway according to applicable international and 
national governmental regulations. · t 

~-g. Operator's Name and Trtle Print\ 

I 
' h. Sionature I L Date 

1 "'Operator refers to the company which owns, leases, operates, controls, or supervises the facilf being demolished or renovated, or the demolition or 
P.nn · n P ~ in r th 



. 

. 

I 

:/,~REPUBLIC 
ty~\ SERVICES, INC. 

{j 
I 

NON-HAZARDOUS SPECIAL W~STE & ASBESTOS MANIFEST 
J • 

If waste is asbestos waste, complete Sections I, 11.11111 and IV Jr vel<, ::fi:: ___ f..:·~~:::....------
lfwaste is NOT asbestos waste, complete Sectiont I, II and Ill , 

I. GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number I b. Manifest Document Number. c. Page 1 of 

ILR 000 177 592 (state of Illinois) NH -) 0 1 

d. Generator's Name and Location: e. Generate s Mailing Address: 
USEPA Region 5 Environtem tal Restoration 
947 West Cullerton St 1666 Fabicl Dr 
Chicago IL 60608 Fenton MO 3026 
f. Phone:312-353-9351 a. Phone:63 -227-7477 

If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's P one No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name an. m. Containers n. Total o. Unit 

Description ~ No. Tvoe Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil~ 

I 0~./ o-r 0 1'6 <fd3 
1i 
"' I 

L_ l 
! 

il I 

i' l ·~ 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a ha · rdous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition fo ransportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di posal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lonQer q hazardou waste as defined bv 40 CFR 261. ~ 

~~--)-\~P- ·-'\;L,.,. '-"'-- ~?li1Q ( ·--·· 1 15 ArofiZ. 
. p, Generator Authorized A ent Name Print) <..___..,. -Q. Signature "-.. r. Date ' ........ 

II. TRANSPORTER (Generator completes fla-b and Transporte'l\4 on pletes lic-e) 
a. Transporter's Name and Address: I 

Z-Force Transportation ' 
700 East Joe Orr Road 

I Chicago Heights, JL \ 

I b. Phone: (708) 758-5868 ~ 

T . s.~·/fu ;< 'kv- A. ·.t£1 I lfb..u/!7 - osc k ~-
c_ Driver Name (Print) . d. Signat!l!>\ 1\ e. Date 

, 
ill. DESTINATION (Generator complete lila-c and Destination Site cojtlpletes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discrtpancy Indication Space: 
Newton County -Landfill 56-05 NA ~l 

! 
2266 E. 500 South ~ /--"" \ ' 
Brook, IN 47922 ~ , '· /_) ~--~~ \ 
b. Phone: 219.394.7222 or 7221 ii / ' 

1··herby certify that the above named material has been acce~ted and to the best of my knowle~Qe the f!ireqoinq is t e and aceil rate. 

I 
\1 / I C.i (~: L --,., I ---~1 (~ 

I e. Name of Authorized Agent (Print) f. Sianature . Date / 

IV. ASBESTOS (Generator completes IVa-f and Operator complete 1\i ~-i) 
I a. Operator's Name and Address: c. Responsibl Agency Name and Address: 

1 

Not Applicable Not Applicabl 

1 
l 

d. Phone: ' ~Phone: f 
e. Special Handling Instructions and Additional Information: 

I 

' f. D Friable D Non-Friable D Both %Friable 0/o Non-Friabl 

OPERATOR'S CERTIFICATION: I hereby declare that the Contents of this consignment are ful and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition fort nsport by highway according to applicable international and 
national governmental requlations. 

k Operator's Name and Title (Print 
I 

h. Sionature ! i. Date 
! .. Operator refers to the company which owns, leases, operates, controls, or supervises the faci'y being demolished or renovated, or the demolition or 
i renovation ooeration or both fl 



I 
NON-HAZARDOUS SPECIAL wAsTE & ASBESTOS MANIFEST 

!I· 

:/,~REPUBLIC 
1.1"~\ SERVICES, INC. 

If waste is asbestos waste, complete Sections I, II, 1( and IV 

If waste is NOT asbestos waste, complete Sections 1· II and Ill 

(Generator completes la-r) 1
' GENERATOR 

a. Generator's US EPA ID Number 
ILR 000 177 592 (state of Illinois) 

d. Generator's Name and Location: 
USEPA Region 5 
947 West Cullerton St 
Chicago IL 60608 
f. Phone:312-353-9351 

I 
b. Manifest Document Number, 11 

NH-J''-
e. Generator' Mailing Address: 
Environteme al Restoration 
1666 Fabick r 
Fenton MO 6 026 
g. Phone:636 27-7477 

If owner of the generating facility differs from the generator, provide: 

c. Page 1 of 

h. Owner's Name: i. Owner's Ph ne No.: 
• ~i-~VV~a~s~t~e~P~ro~fi~le~#~---------------,,.k~.~E~xp~.'D~a~t~e-----,,t."VV~as~re~S~h'-ip=p~in~g~N~a=m=e~a~n~df.~~~_,--=m~.'c~o=n=ta=in=e=~=--,~n.~T~m~al.-----~o-_~ULn"it--~ 

Description ~ No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil ~ 

I o6 1 or o 1'6 y d3 
.~~~~~~--~~~-+~----~~r-~~~~~~-~r-~~~--~~~~~~~+-i-~-1 

I 
I I, 

p. Generator Authorized Agent Name (Print). Af. Si ure / 

11. TRANSPORTER (Generator complefes I la-b and Transporter coffitll~es lic-e) 
a. Transporter's Name and Address: 
Z-Force Transportation 

700 East Joe Orr Road 
Chicago Heights, IL 

• b. p~J708) }'58-5868 

· K / (,~ JiJJrc) 
! c. Driver Name (Print) . cl: Signa,!(ire e. Date I ' 

Ill. DESTINATION (Generator complete iil'a-c and Destination Site con pletes llld-g) 
... a. Disposal Facility and Site Address: c. US EPA Number d D1scr pancy lnd1cat1on Space 

Newton County Landfill 56-05 NA I · ~ 
2266 E. 500 South 0 6 ( I 
Brook, IN 47922 * ~\.:--..... 
b. Phone: 219.394.7222 or7221 I ;· ·-1 
1 herby certify that the above named material has been accepted and to the best of my knowled~e the for~oing is tr ahd--86 urate. 

e. Name of Authorized Agent (Print) f. Sionature ~ 'v o. Date . -' 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IV~j-i) 
a. Operator's Name and Address: c. Responsible~gency Name and Address: 

Not Applicable Not Applicable ll 
I 

b. Phone: d. Phone: 

I e. Special Handling Instructions and Additional Information: 

I i 
f. D Friable 0 Non-Friable 0 Both % Friable % Non-Friable l. 

I OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fult. and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all respects in proper condition for tr sport by highway according to applicable international and 

! national qovemmental regulations . 
• ~ 1! 

ii 
' q. Operator's Name and Title (Print) h. Sionature i. Date 

*Operator refers to the company which owns, leases, operates, controls, or supervises the facili being demolished or renovated, or the demolition or I 
renovation operation or both -----~~~~~~~~~~~~~~-4--~~~~~~-~~~~~~---1 



1,~ REPUBLIC 
f~\ SERVICES, INC. 

I 
NON-HAZARDOUS SPECIAL WW-\STE & ASBESTOS MANIFEST 

·~ 
l 
I 

If waste is asbestos waste, complete Sections I, 11~111 and IV 
If waste is NOT asbestos waste, complete Sectio,l, II and Ill 

ii 
GENERATOR (Generator completes la-r) 

,, 
' ;:1 

a. Generator's US EPA 10 Number I b. Manifest Document Number't b c. Page 1 of 
ILR 000 177 592 (state of Illinois) NH- 3 1 

d. Generator's Name and Location: e. Genera~ Mailing Address: 
USEPA Region 5 Environtem , tal Restoration 
947 West Cullerton St 1666 Fabi _Dr 
Chicago IL 60608 Fenton MO 3026 
f Phone:312-353-9351 g. Phone:63 ·-227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: L Owner's P one No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name an m. Containers n. Total 

Description i No. Type Quantity 
47181312520 2/1/14 non hazardous, treated soil; 

L I 
~ Ot:.l o-r 0 1'6 

"I ~ 
I I 
I I 

' It 

o. Unit 
WtNol 

~d3 

GENERA TOR'S CERTIFICATION: I hereby certify that the above named material is not a ha ~rdous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition fa ransportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di posal Restrictions. I certify and warrant that the waste has 

1 been treated in accordance with the requirements of 40 CFR 268 and is no lonqer a h~dou 'waste as defined by 40 CFR 261,-

I 
.---- I f ~,~r .... I ~~fr< ,,l::::('p_ '\ Ul"' '-f-JU.,A --.:gs,Qj· ~'il I P- Generator Authorized Agent Name (lfrint) Q. _Sil:l1'fature r. Date __/ 

II. TRANSPORTER (Generator completes lla-b and Transporter co · flletes lic-e) 
a. Transporter's Name and Address: 
Z-Force Transportation 

I ' 
700 East Joe Orr Road 
Chicago Heights, IL 

' \ 
--~ .f i 

I 

I b. Phone: (708) ]'58-5868 / , _;_}_ ~ , 

~ ( ~;1 /; !,.):!,/i ..., /'" //>--~-~~::-=--=--=-*r=,=-=-·c=r·-···~2}=7/-r;~~<./.-,1(-2)------1 
; c. Driver Name (Print) i . d. Signature / !r e. Date ' ~ 

Ill. DESTINATION (Generator complete lllajl"/and Destination Site co~pletes llld-g) 
... j a. Disposal Facility and Site Address: . // c. US EPA Number d Dlscr,pancy Indication Space 

Newton County -Landfill / 56~05 NA ~ ~\ 
2266 E. 500 South ~ l .. ~ 
Brook, IN 47922 ~ j -~- :'-f-~ d"' 
b. Phone: 219.394.7222 or7221 L l I 
1 herby certify that the above named material has been accepted and to the best of my knowleqQe th~ forj!going is ccurat~. 

1 l~x ~ C: cJ:~) ~.. 7 
~ame of Authorized A ent (Print) f. Signature ~ Q. Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IV~-i) 
,-a.'Oocp-e-ra--;t-or7's--N"a-cm:-:-:-e-ca-nd:;--;cA-c.dd'cr-ce-css==-:------'----------'--~-~r::-c.•R"e"=s-:cpc-on:-:sc;ib"le1[~f'.'-g:'e:-:n::c:-:y•Nc:a=m:-:e-:a::n-cd'Ac:dc:;dc:re-csc-s:-----------·, 

Not Applicable Not Applicablell 

]i 

b. Phone: d. Phone: 1! 
e. Special Handling Instructions and Additional Information: ~ 

I 
iii 

f. 0 Friable D Non-Friable 0 Both %Friable 0/o Non-Friable '. 1 

OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are full and accurately described above by proper shipping name 
~nd are classified, packed, marked and labeled and are in all respects in proper condition for rr psport by highway according to applicable international and 

! ~~~_tiona! governmental regulations. 
-, 

. : I 
t g. Operator's Name and Title {Print}_ h. Signature . . .~ . L_ Date ! 
1 "'Operator refers to the company wh1ch owns, leases, operates, controls, or superv1ses the facilit bemg demoltshed or renovated, or the demolition or I 
1 renovation o eration or both p 



::/.~REPUBLIC 
f~\ SERVICES, INC. 

If waste is asbestos taste, complete Sections I, II, Ill and IV 
If waste is NOT asb+tos waste, complete Sections I, II and Ill 

I 
GENERATOR (Generator completes la-r)i! 

~ 

NON-HAZARbOUS SPECIAL WASTE & ASBESTOS MANIFEST 
[Aio . 

frvc~¥ ~})~ 

. 
a. Generator's US EPA ID Number I b. ranifest Document Number, ~ 4 c. Page 1 of 

ILR 000 177 592 (state of Illinois) ~ NH-J,1.. 1 

d. Generator's Name and Location: It e. Generator's Mailing Address: 
USEPA Region 5 n Environtemental Restoration ,, 
947 West Cullerton St )j 1666 Fabick Dr 

Chicago IL 60608 i\ Fenton MO 63026 

f. Phone:312-353-9351 m o. Phone:636-227-7477 

If owner of the generating facility differs from the generator, pro~de: 
;~ 

h. Owner's Name: 
If i. Owner's Phone No.: : 

j. Waste Profile# k. Exp. Date ' I. Waste Shipping Name and m. Containers n. Total o. Unit 
: Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

061 OT 0 I'B <(d3 
. 

i 

i 
I 

GENERATOR'S CERTIFICATION: I hereby certify that the abofte named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 

state law, has been properly described, classified and package and is in proper condition for transportation according to applicable regulations; AND, if this 

waste is a treatment residue of a previously restricted hazardo~~ waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 

been treated in accordance with the requirements of 40 CFR 26 and is no lonoer a hazardous waste as defined bv 40 CFR 261. 

~~0Je.. '\a._\;"< ri ~t :1<0 
< 

- ·~..!.,.-( <'5fdt)!r? 
o. Generator Authorized A~ent Name (Print ~ o. Si<lifatu7e ..) .... r. Date ' _J 

II. TRANSPORTER (Generator completes 11~-b and Transporter dpm~letes lic-e) 
a. Transporter's Name and Address: 

.. 
il '--./ 

Z-Force Transportation 
ii ' 

700 East Joe Orr Road ~ 
Chicago Heights, IL !t \ 

b. PhonE)> (708) 758-5868 
~ 
;f 

'li- o~PMJJ7ilr ;"1M ?(/;Lk /, ://~ 7/u/ 1 7 . c. Driver Nafne'(Print) I . d. Signatur~/ / e. Date I I 

Ill. DESTINATION (Generator complete llla-c:1and Desttnation Site completes I lid-g) 

. a. Disposal Facility and Site Address: ~· US EPA Number 
d. Discrepa~c~l~;=?;ot ~p~~ ..•.•. Newton County Landfill ~6-05 NA ,. 1 , ; 

2266 E. 500 South ' 
i ~ ' 

!~: ! / / 

Brook, IN 47922 ~i 
\.. / ~-· .· 

b. Phone: 219.394.7222 or 7221 
/ / 

~ - ' / 

1 herby_certify that the above named material has been accepted and to the ore oino is tf.uaaod accurate. _ 

! /....-<. -•-' ----- ;·7 ... ::>:s z·;7:·~~;, ./ ~· 1:) 
e. Name of Authorized Agent (Print} f. Si nature~ .. <" . Date / 

., 
IV. ASBESTOS (Generator completes !Va-f a~d Operator Complete IVg-1) 
a. Operator's Name and Address: ! c. Responsible Agency Name and Address: 

Not Applicable il Not Applicable 
it 
~ ,, 

b. Phone: t) 
:; d. Phone: 

e. Special Handling Instructions and Additional Information: ~ 
i\ 

f_ D Friable D Non-Friable D Both % Friabl~ % Non-Friable I OPERATOR'S CERTIFICATION: J hereby declare that the cont~ts of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked and labeled and are in all retects in proper condition for transport by highway according to applicable international and 

nationa_L_governmental regulations. ~-

l~ 
:r 

o. Operator's Name and T[Je (Print) h. Sig_ryatur~ i. Date 

*Operator refers to the company which owns, leases, operates, ®ntrols, or supeNises the facility being demolished or renovated, or the demolition or 

renovation operation or both !~ 

·' 



<:/:.,.REPUBLIC 
~~~\ SERVICES, INC. 

NON-HAZARpOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos !vaste, complete Sections I, II, Ill and IV --r{ I) C 1/ ¥ ___ ;__:_...;;: ____ _ 
If waste is NOT asb~stos waste, complete Sections I, II and Ill f ( lJ 

GENERATOR (Generator completes la-r)'! 
a. Generator's US EPA ID Number I b. ifv1anifest Document Number. J ;I (n c. Page 1 of 

ILR 000 177 592 (state of Illinois) l; NH • , 1 
" d. Generator's Name and Location: E e. Generator's Mailing Address: 

USEPA Region 5 il Environtemental Restoration 
947 West Cullerton St ' 1666 Fabick Dr i~ 

Chicago IL 60608 
,, 

Fenton MO 63026 !·; 
f. Phone:312-353-9351 (j o. Phone:636-227 -7 4 77 
If owner of the generating facility differs from the generator, pro"ilide: 

a 
h. Owner's Name: 

il L Owner's Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name and m. Containers n. Total o. Unit 

- ' Description No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

061 or 0 1'6 lfd3 
. 

' 

~ 
GENERATOR'S CERTIFICATION: I hereby certify that the aboi:e named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged~ and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardou~ waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 26i and is no lonaer a hazardous waste as defined by 40 CFR 261. 

<:::' 1: ( 

"' 
i: c:::: 7 :)/ 1 i, • '"'\,_"-' ~::::mw ~ 

p. Generator Authorized Agent Nam~ (Print) ature V/ r. Date 

II. TRANSPORTER (Generator completes 11~-b and Transporte(glfnpletes lic-e) 
a. Transporter's Name and Address: ~~ .?-

I Z-Force Transportation 
i ~ 

700 East Joe Orr Road 
Chicago Heights, IL . \ 

;:· 
if 

)J! ~ 
b. Phone: (708) 74\8-58)38 

ic 
\ ii 

' ' 
;11 t!<t.. 

j ' !'1: Lt /~711ft r/'f >>/u / 
c. Driver Name (Print) . d. Sionature; - e. Date 

Ill DESTINATION (Generator complete lila-eland Destmat1on Stte completes llld-g) i; . a. Disposal Facility and Site Address: Q\ US EPA Number d. Discrepancy Indication SRace: - .\ }····· 
Newton County Landfill ~,Q5. ·<. ·--·- NA ~ \ 
2266 E. 500 South <: ··-·~ 

"'"'··- f .. i'J i 
Brook, IN 47922 . ··, .f//l 
b. Phone: 219.394.7222 or 7221 ""''} 

! 
1 herby certify that the above named material has been acceptedl~anct fJ the-~st otmy knowledge the foreooino is true aud accurate. I 

!' -
~·."l ' ',~; ! .• '~· I / < 

i!: k ... -- ,· .. ) . I 

' f j l L I ' 
e. Name of Authorized A ent (Print) t Signature i; 

(.' i Jr' a. Date · .. 
--

' IV ASBESTOS (Generator completes lVa-f aod Operator complete lVg-1) ,, 

a. Operator's Name and Address: i .. c. Respo_nsible Agency Name_ and Address: , . .(/~' l (_ 
Not Applic,able ~~ NotApplrcable / . ~~ 'MO' ~ .. ji·' --) !tV L ' ·. I > :r I jq_/ "',.'/ (J .·· . .. • ..... 

i' 

b. Phone: 1: d. Phone: ' ---
e. Special Handling Instructions and Additional Information: F 

ii 
i' 

" 
tO Friable 0 Non-Friable 0 Both %Friable!: % Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the conte~ts of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all res~ects in proper condition for transport by highway according to applicable international and 
national oovernmental regulations. :: 

jj 

q. Operator's Name and Title (Print) h. Siqnatureii i. Date 
' 

*Operator refers to the company which owns, leases, operates, c:ilntrols, or supervises the facility being demolished or renovated, or the demolition or 
: renovation operation or both :• 



f./~ REPUBLIC f~ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

;r -~=·-·~~ 

If waste is asbestos~aste, complete Sections I, II, Ill and IV 1( l)C,I<; ;fl:: __ _:.'JiJ' .;_, :;_ _____ _ 
If waste is NOT asb~stos waste, complete Sections I, II and Ill 

GENERATOR (Generator completes la-r)fi 
a. Generator's US EPA ID Number I b. j!VJanifest Document Numb~rl ';( / c. Page 1 of 

ILR 000177 592 (state of Illinois) :, NH - '::> 1 

d. Generator's Name and Location: 
j\ 

e. Generator's Mailing Address: 
USEPA Region 5 i: Environtemental Restoration 
947 West Cullerton St ;:, 1666 Fabick Dr 
Chicago IL 60608 !i Fenton MO 63026 ,, 
f. Phone:312-353-9351 ~~ o. Phone:636-227-7477 

i If owner of the generating facility differs from the generator, proyide: 
!i 

h. Owner's Name: !" i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date it I. Waste Shipping Name and m. Containers n. Total o. Unit 

: Description No. Tvpe Quantity Wt!Vol ,, 
47181312520 211114 I; non hazardous, treated soil 

)~ o-J 1'6 yd3 ,, 06.1 0 !< . 
' : 
:i 

!: 

I 

GENERATOR'S CERTIFICATION: I hereby certify that the abate named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged; and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardou~ waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the reqiJirements of 40 CFR 26$ and is no lonoer a hazar®us waste as defined bv 40 CFR 261. 

~)P 'i: ~ .L't. 
\· '-'--" ii~.·~ 

A" 
'f; /•) l / I ·:, 

•• .(,<· ••• ,. , I 

p. Generator Authorized Agent NBme (Print nature ~/ I r. oate I 

II. TRANSPORTER (Generator completes llll-b and Transporter ~etes lic-e) 
a. Transporter's Name and AddresS: 

h~ t.f£ 3 Z-Force Transportation ' 700 East Joe Orr Road :1 ,, 
Chicago Heights, IL 

~ 
\ 

!; 

b. Phone: (708) 758-5868 ~~ 

/Jdoa L 1/liWJt.tel 1/,'-4 ~ C():l-7/13 
c. Driver Name (Print) . d. SiQnatur~ e. Date ,, 
Ill DESTINATION (Generator complete llla-c·tand Destmat1on S1te completes llld-g) ' 

• a. Disposal Facility and Site Address: ~- US EPA Number d. Discrepancy Indication Space: ( 
I Newton County Landfill 96-05 (/ •••• NA_ , 

2266 E. 500 South · 
Brook, IN 47922 1 , 
b. Phone: 219.394.7222 or 7221 I 
1 herby certify that the above named material has been acceptedi.and to the~est.of..my knowtedg"Enhe fore~oinq is true..a.odA~:ccurat&. 

e. Name of Authorized Agent (Print) f. Signature!! / a. Date 

IV ASBESTOS (Generator completes IVa-f a~d Operator cbmplete·Wg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applic;able Not Applicable 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: I 

' 
f. D Friable D Non-Friable D Both %Friable\'; %Non-Friable 
OPERATOR'S CERTIFICATION: I hereby declare that the cont~flts of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in aU re~pects in proper condition for transport by highway according to applicable international and 
national governmental regulations. l!· 

"' i:; 

-l g. Operators Name and Title Print) h. Sionatureii i. Date 
*Operator refers to the company which owns, leases, operates, «ontrols, or supervises the facility being demolished or renovated, or the demolition or 
renovation operation or both " 



.J~ REPUBLIC ~ SERVICES, INC. 

I 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

I 
If waste is asbestoslwaste, complete Sections I, II, Ill and IV 
If waste is NOT asbr tos waste, complete Sections I, II and Ill 

/r vc~ ¥ __ ~_;> ~-- - -

I. GENERATOR 
l! 

(Generator completes la-r}i 
a. Generator's US EPA ID Number I b.,Manifest Document Nu~~~-\ 'J\

1 
c. Page 1 of 

ILR 000 177 592 (state of Illinois) 1 
d. Generator's Name and Location: 

\I 
e. Generator's Mailing Address: 

USEPA Region 5 Environtemental Restoration 
947 West Cullerton St !~ 1666 Fabick Dr 
Chicago IL 60608 

r 
Fenton MO 63026 

f. Phone:312-353-9351 g. Phone:636-227-7477 
If owner of the generating facility differs from the generator, pror ide: 

h. Owner's Name: i·. i. Owner's Phone No.: I' 

j . Waste Profile # k. Exp. Date 
j\ I. Waste Shipping Name and m. Containers n. Total o. Unit 

- r Description No. Type Quantity WWol 
47181312520 2/1/14 ' non hazardous, treated soil 

r 

I 061 o-r 0 1'6 yd3 
I 
I 
.; 
'· I 

I 

!· 
i 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and package4. and is in proper condition for transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 2® and is no longer a ha~rdous waste as defined by 40 CFR 261 . 

<::. \' ()p 
--~ ~ I ~c;:./ 

jl "'X (}J J..Q ~ 
p. Generator Authorized Agenr Name (Print) r 1 Q. ;~ ... v / I r. Date 

II. TRANSPORTER (Generator comPletes 11~-b and Transporte~cQ01pletes lic-e) 
a. Transporter's Name and Address: 

r Z-Force Transportation ' 
700 East Joe Orr Road ~ lr F · ' 

Chicago Heights, IL ! -~ · ~ .... ·, ' I,. 
\ ~ 

~ ' 

b. Phone: '708) 758-5868 ~ I _,( 

/~- ~ // I I. / - ..;.._, ('~~--- --- ~ ~(._-"'(. J I ' '":> 
. ~ ·" 

! 
• • )""" , ·' '\. r,"~' ·~ ./.. .. . I /1 ) 

c. Driver Name (Print) 1 d. Signatu(~ e. Date 

Ill. DESTINATION (Generator complete 1 ~.13"-c,'and Destination Site completes llld-g) .. 
•'" 

a. Disposal Facility and Site Address: G. US EPA Number d. Discrepancy Indication Space:_ ....... "\ , \ I K ~ 
Newton County Landfill 56-05 NA I ( \• j . 

~~ 
~ ... ~ , 

2266 E. 500 South )--\.) \.\ ) 
Brook, IN 47922 i~ (..; 
b. Phone: 219.394.7222 or 7221 ~ 
I herby certify that the above named material has been accepted; and to the best of my k~ge the foregoing is true and ~ccurat~ . 

~ 
' -~ 51n!tJ 

e. Name of Authorized Agent (Print) I f. Signatureh g. Date 

IV. ASBESTOS (Generator completes IVa-f apd Operator complete IVg-i) 
a. Operator's Name and Address: 

I 
c. Responsible Agency Name and Address: 

Not Applic;able Not Applicable 

b. Phone: ~ d. Phone: 
e. Special Handling Instructions and Additional Information: 

lr I 
f. D Friable D Non-Friable [] Both % Friabl~ % Non-Friable 
OPERA TOR'S CERTIFICATION: I hereby declare that the contt of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all re 

1 
cts in proper condition for transport by highway according to applicable international and 

national governmental regulations. ,! . 
r-·-· t l - t 

• ~ 0 e"to'' Name arniT"e Poot h. S• "''""' ' I '· Oate I *Operator refers to the company which owns, leases, operates, controls, or supervises the f;;;cility being demolished or renovated , or the demolition or 
1 renovation operation or both :· 



-1:.-. REPUBLIC f~ SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

i 

If waste is asbestos waste, complete Sections I, II, jll and IV fr l)(..l<; ~ tj-;:; 3 
If waste is NOT asbestos waste, complete SectionSjl, II and Ill -

GENERATOR (Generator completes la-r) [a Generators US EPA ID Number I b. Manifest Document Number. rfA~ c. Page 1 of 
ILR 000 177 592 (state of Illinois) NH- (• 1 

' d. Generator's Name and Location: e. Generator:~ Mailing Address: 
USEPA Region 5 Environtemet)ta! Restoration 

947 West Cullerton St 1666 Fabick Dr 
Chicago ll 60608 Fenton MO 6$026 
f Phone:312-353-9351 a. Phane:63Q!.227-7477 
If owner of the generating facility differs from the generator, provide: 

: 

h. Owner's Name: L Owner's Phbne No.: 

j. Waste Profile # k. Exp. Date l. Waste Shipping Name and! m. Containers n. Total o. Unit 
Description · No. Type Quantity WWol 

47181312520 2/1/14 non hazardous, treated soil 

.I Oc.l o-r 0 1'6 Yd3 
;] 

I 

:j 
I ;i 

I 1! 

I 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz~rdous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition for~ransportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Di$'posal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lancer a hazarQp_u5;.waste as defined bv 40 CFR 261. 

···.'-;:-\.;:\'cJ'• ;:,::t·•~\.(3. -· ~~'~;:;J.F"' ·~ a:,····,'~, ·~;S,-.'fi 
' . 

I 
. 

~--·Generator Authorized Aqent N'Bme (Print) q. Signature 
·-~'-'"· 

,1 
. -- r. Date 

' II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 1/IJ !/S3 

-}~r 

I 
Z-Force Transportation . 
700 East Joe Orr Road 
Chicago Heights, IL 

:J 

~ 
\ 

••• 
b Phone: (708) 758-5868 

•'f0 ?hcictl. L 112/•nud ? t:-- ~:;!_ ____ , I C?/cJ-7/13 
c. Dnver Name (Print) . d. Siqnature e. Date 

Ill DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes llld-g) 
, a. Disposal Facility and Site Address: c. US EPA Number dN.AD1screpancy lnd1cat1on Spae<~;;J~ ---, <( / 

Newton County Landfill 56-05 ;---, '\ -c.____:: ~ 

2266 E. 500 South '' v '--' 
Brook, IN 47922 ' } ' / __.// 
b Phone 219 394 7222 or 7221 \ 

ftierbv certttv that the above named matenal has been accepted and to the best of mv knowle<ll.ae he f¢e oino6s true find aeGUrat . 

r rl-v--- (), u 1 L £ ... 'l 
! e. Name of Authorized Aqent (Print) f. Signature "' . Date 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IV:g-1) 
a. Operator's Name and Address: 
Not Applicable 

c. Responsibl~ Agency Name and Address: 
Not Applicabl~! 

·; 

i 
b. Phone: ~hone 1 
e Spec1al Handling Instructions and Addltlonallnformatton ~ 

~ f 0 Fnable 0 Nan-Fnable 0 Both % Fnable % Nan-Fnable ~~-
1 OPERA TOR'S CERTIFICATION I hereby declare that the contents of th1s constgnment are fulj'y and accurately descnbed above by proper sh1ppmg name 

I 
and are classified, packed, marked and labeled and are m all respects m proper condttlon for t~nsport by h1ghway accordmg to apphcable mternat1onal and 1 

nanona! governmental regulations 1 

I I , 
tY~O erator's Name and Title (Print h. Si nature :; L Date 
i :~~~~;:+ti~~r~~e:~"~~l"l~h~r~~~any which owns, leases, operates, controls, or supervises the facifity being demolished or renovated, or the demolition or 



.J:. REPUBLIC ~J SERVICES, INC. 
NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

/r vel<; ¥_S_b;__· __ If waste is asbestos waste, complete Sections I, ll,_lll and IV 
If waste is NOT asbestos waste, complete Section~ I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA 10 Number I b. Manifest Document Number./:~! ._'f c. Page 1 of 

ILR 000 177 592 (state of Illinois) NH- ~ 1 

d. Generator's Name and Location: e. Generato~s Mailing Address: 
USEPA Region 5 Environtemeihtal Restoration 
94 7 West Cullerton St 1666 Fabick1.br 
Chicago IL 60608 Fenton MO ~3026 
f Phone:312-353-9351 g. Phone:63il-227-7477 
If owner of the generating facility differs from the generator, provide: d 

'i 
' 

h. Owner's Name: i. Owner's P~one No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name anQ m. Containers n. Total o. Unit 

Description ' No. Type Quantity WWol 
47181312520 2/1/14 non hazardous, treated soil;; 

'i 

yd3 
\; o-r 0 1'6 061 . 
•• 

i' 
! 

' 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a ha~rdous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition fori~ransportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land DiSposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no lonQer a hazardou~ waste as defined bv 40 CFR 261. . 

.;. ::~'\·• .. f.k ~o<..))i-&-. · '#; 'i:S /:c, ) 1 ! ,, 
p. Generator Authorized AQerit Name Print Q. Sionature r. Date / 

II. TRANSPORTER (Generator completes I la-b and Transporter conj pletes lic-e) 
a. Transporter's Name and Address: 
Z-Force Transportation ' 700 East Joe Orr Road 

Chicago Heights, IL \"c~"\ 

b. Phone: (708) 758-5868 j •f -····· . 

··?' '• . •(, / . >,:,c;c' ' {,.,. '~' i;, "-' .. ~a-/2' 6 1.7//1 
c. Driver Nirile (Pr(r,it) d. Sionattfe ' e. Date ·~ 

111. DESTINATION (Generator complete lila-c and Dest1nat1on S1te completes llld-g) 
. a. Disposal Facility and Site Address: c. US EPA Number d. Disc~pancy Indication Space: 

Newton County Landfill 56-05 NA ~-2J2> -~ c ,- . 2266 E. 500 South ( / ,· .. .S. ·::., Brook, IN 47922 

I b. Phone: 219.394.7222 or 7221 ' I herby certify that the above named material has been accepted and to the best of my knowleQ the fbre~ oing is trY.e. an I accU<ate. 
;1 

7"' 'i< 6? u "\ 
e. Name of Authorized Aoent (Print) f. Signature ! Q. Date / 

IV ASBESTOS (Generator completes IVa-f and Operator complete I~>J-1) 
·-i 

a. Operator's Name and Address: c. Responsibl~ Agency Name and Address: 
Not Applic;able Not Applicabl~t 

b. Phone: d. Phone: ' 
e. Special Handling Instructions and Additional Information: ·,1 

'! 
n 

f. D Friable D Non-Friable 0 Both %Friable % Non-Friabl~ 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu!/y and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for t~nsport by highway according to applicable international and 
national qovernmental regulations. " 

: 
g _ Operator's Name and Title (Print) h. Signature i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supeiVises the facilitY being demolished or renovated, or the demolition or 

' I ..... n ' 



-!~REPUBLIC 'fi,.~~ SERVICES, INC. 
NON-HAZARDOUS SPECIAL W '\STE & ASBESTOS MANIFEST 

/rvcl<; ¥ 
<-,_,-;c 

If waste is asbestos waste, complete Sections I, II, II and IV 
I If waste is NOT asbestos waste, complete Section I, II and Ill 

I. GENERATOR (Generator completes Ja-r) 
a. Generator's US EPA ID Number I b. Man-Ifest Document Number. 

3o 
c. Page 1 of ILR 000 177 592 (state of Illinois) NH. I 1 

-d_ Generator's Name and Location: e. Generate Mailing Address: 
USEPA Region 5 Environteme tal Restoration 
947 West CuiJerton St 1666 Fabick pr 
Chicago IL 60608 Fenton MO ~026 
f. Phone:312-353-9351 g. Phone:63 -227-7477 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: . 

i. Owner's P one No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name an m. Containers n. Total a. Unit - Description No. Type Quantity WWol 47181312520 211114 non hazardous, treated soil 

·I 
o~l o-r 0 t'B Yd3 

il ' ' 
I 

. 

I 
1 

' GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a haz' rdous waste as defined by 40 CFR 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition for ransportatlon according to applicable regulations; AND, if this waste is a treatment residue of a prev'1ously restricted hazardous waste subject to4tl~~Q~. Di osal Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR 268 and is no lonQer a hazardou waste as defined b~ 40 CFR 261, 

, ... ·.··.·.. '·''>; ··.rc•. ·· ;::§~~-;{·' " ·r~~ s /~:!J< p~-GElilerator Authorized Aqent Name Print) I''Q: ··\., r. Date . >···· II. TRANSPORTER (Generator completes 1/a-b and Transporter carr, pletes II c-e) 
a. Transporter's Name and Address: 

~j~~ 
Z-Force Transportation 

' 700 East Joe Orr Road 
Chicago Heights, IL 

d//L 
\ 

' b. Pi)Qne (708) 758_481;8p 

/)/1 /(_ [ /ltr::../t- v ( J%;;{~/Z ·tJ)'A"( .. ·! z, 1' .. 
c. Driver Name (Print) . d. Sigtfature _!V e. Date ' 
Ill. DESTINATION (Generator complete lila-c and Destination Site co pletes llld-g) 
a. Disposal Facility and Site Address: c. US EPA Number d. Discn Pancy Indication Space: 
Newton County Landfill 56-05 NA 

~fi -~) 2266 E. 500 South 
Brook, IN 47922 

i b. Phone: 219.394.7222 or 7221 
' .. ,::, 

1 herby certitv that the above named material has been accepted and to the best of my knowled] the fo,ftgoing is true and accu r te. 

.. L 9: '?>1 ·r -J 
e. Name of Authorized Ao;ent (Print) f. Signature g. Date-' ~ 

IV. ASBESTOS (Generator completes IVa-f and Operator complete IV~-l) 
~a. Operator's Name and Address: c. Responsible;:Agency Name and Address: 
1 

Not Applicable Not Applicable·, 

b. Phone: 
I e. Spec1al Handl1ng lnstruct1ons and Add1t1onallnformat1on. I 
I 

__ ._~.Phone: 

I 
! 
I 
I 

~f. O'FTJable 0 Non-Friable 0 Both %Friable :c-"%'-'N-"o"n"--F'-'r"'ia";b'CieC'i!c.,-..,.--~~--cc--cc-.,--,--.,--,-----,---------1 I OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name I and are classified, packed, marked and labeled and are in all respects in proper condition for tr~ ... :b_ sport by highway according to applicable international and nationai governmental regulations. ,; . I I : I 
" ~--;~ Ooerator's Name and Title (Print) h. Signature ;\ L Date =j 

I 
"Operator refers to the company which owns, leases, operates, controls, or supeiVises the faclliW being demolished or renovated, or the demolition or ! renovat:on operation or both '' 



-{.~REPUBLIC 
f~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, ·ll, Ill and IV 
If waste is NOT asbestos waste, complete Sectiqns I, II and Ill 

GENERATOR (Generator completes la-r) 
a. Generator's US EPA ID Number 

lb 
Manifest Document Numbef:; , c. Page 1 of 

ILR 000 177 592 NH -'3(o 1 

d. Generator's Name and Location: e. General6r's Mailing Address: 
USEPA Region 5 USEPA R~ion 5 
947 West Cullerton St 77 West Jackson Blvd SE-5J 
Chicago IL 60608 Chicago, ll!jnois 60604 

f. Phone:312-353-9351 g, Phone:312 353-9351 

If owner of the generating fadlity differs from the generator, provide: 

h. Owner's Name: i. Owner's:Phone No.: 
j. Waste Profile# k Exp. Date I. Waste Shipping Name ~~d m. Containers n. Total o. Unit 

Description No. Type Quantity WWol 

47181312520 211114 non hazardous, treated s<i)[l 
001 DT 18 Yards 

: 

·• 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a ~$zardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition fQr transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land _l;)isposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardqU~ waste as defined by 40 CFR 261. 

lAM. s-reve. foJ-Jc...A ::--:K i I \i.Q_ -
&>/-5/2oi'3 --- / 

_ _p_. Generator Authorized Agent-Name (Print) q~gTfature r. O'ate/ 

II TRANSPORTER (Generator completes I la-b and Transporter completes lic-e) 
a. Transporter's Name and Address: 
Z Force Transportation, Inc. ,., ZF 4U 700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b Phone: 630 243-8860 / /"\() : ·--..,. _. (:._I -'-'- '> ~-.L. _( )) 
AA 3-5-13 71/rm.?u ·.("€' I I t, .I 

c;tlriver Name (Print) d. ~gnature '-" :: e. Date 

Ill DESTINATION (Generator complete Ilia-c and Destmat1on S1te completes I lid-g) 
/ 

a. Disposal Facility and Site Address: c. US EPANu d. DiS:~repancy Indication Space: 

i Newton County Landfill 56-05~ W\-C:...._ 

/7/ 
C) 

2266 E. 500 South ' ""-·--...... --
Brook, IN 47922 

••. =. '" ! 

b. Phone: 219.394.7222 or7221 
''-., 

-~ 

I herby certify that the above named material has been accepted and to the best O'f'Rzy knov.i!ed e the fore oin is true-ana l)l::cJ.l(ate./ '1 

' tJ/) /t) / \ 
e. Name of Authorized Ag~nt(Print) f. Sionature / g. Date ' 
IV. ASBESTOS (Generator completes IVa-f and Operate. v~•, ·~·ete ·!Vg-i) 
a. Operator's Name and Address: c. Responsi.~le Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: 
••• 

e. Special Handling Instructions and Additionallnfonnation: 

f. 0 Friable 0 Non-Friable 0 Both %Friable % Non-Fria!;tle 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition foi]ransport by highway according to applicable international and 
national governmental regulations. :::-

•• 
g_ Operator's Name and Title (Print h. Signature i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supervises the faCility being demolished or renovated, or the demolition or 
renovation operation or both __j 



1-

1,~ REPUBLIC 
f~\ SERVICES, INC. 

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, 11, Ill and IV 
If waste is NOT asbestos waste, complete SectiO)Js I, II and Ill 

GENERATOR (Generator completes la-r) .. ,. 
a. Generator's US EPA 10 Number 

lb 
Manifest Document Numb~r:3A c. Page 1 of 

ILR 000 177 592 NH -- 1 

d. Generator's Name and Location: e. Generat-cir's Mailing Address: 
USEPA Region 5 USEPA R~\lion 5 
947 West Cullerton St 77 West J~tkson Blvd SE-5J 
Chicago IL 60608 Chicago, II.IJnois 60604 
f. Phone:312-353-9351 g. Phone:312 353-9351 
If owner of the generating facility differs from the generator, provide: 

h. Owner's Name: i. Owner's :Phone No.: 
j. Waste Profile# k. Exp. Date I. Waste Shipping Name abd m. Containers n. Total 

Description No. Type Quantity 
47181312520 2/1114 non hazardous, treated soli 

001 DT 18 

} 

•••• 
·. 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable 
state law, has been properly described, classified and packaged, and is in proper condition f(!ir transportation according to applicable regulations; AND, if this 
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. I certify and warrant that the waste has 
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardO~s waste as defined by 40 CFR 261. 

MAr. s--re .;e. f ,.r:-IC-1\ -~' ,L_ ,•:. &r/"5 /zo J 3 
. Generator Authorized Aaent--Name Print) '- --<r'Signature \ ,,, r. O'ate I 

II. TRANSPORTER (Generator completes lla-b and Transporter Oq!i pletes lic-e) 
a. Transporter's Name and Address: r /' Z Force Transportation, Inc. 

///;/7 
':;?F' .:¥-(kt~ 700 E. Joe Orr Road 

Chicago Heights, IL 60411 

b. Phone: 630 243-8860 

/Y/, f j . JiU. c ---:::3: --;:;? ' /1 ·r I I / Vf'Mr"/~ i/slzor-s 
c. Driv~r Nan'ie (Print) d. ,Sig~ature / e. Date I 

Ill. DESTINATION (Generator compj6te lila-c and Destmation Site cgmpletes I lid-g) 
a. Disposal Facility and Site Address: 

I 
c. US EPA Number d. Dis(\repancy Indication Space: I 

Newton County Landfill 56-05 
2266 E. 500 South NA •• q,/l, 
Brook, IN 47922 
b Phone: 219.394.7222 or 7221 : ! / -
I herby certify that the above named material has been accepted and to the best of my know,_, re oing is true and accurate. 

~;~~>/ ?<;--s-;~ 
e. Name of Authorized AQent Print) I f. Signature ~ . q. Dare 

IV ASBESTOS (Generator completes IVa-I and Operator complete IVg-1) 
a. Operator's Name and Address: c. Responsible Agency Name and Address: 
Not Applicable Not Applicable 

b. Phone: d. Phone: ' 
e. Special Handling Instructions and Additionallnfonnation: ,: 

.·•· 
f. D Friable D Non-Friable D Both %Friable % Non-FriaQ'I¢ 
OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fiiUy and accurately described above by proper shipping name 
and are classified, packed, marked and labeled and are in all respects in proper condition for transport by highway according to applicable international and 
national governmental regulations. ' 

c 

g. Operator's Name and Title(Print) h. Sianature i. Date 
*Operator refers to the company which owns, leases, operates, controls, or supeNises the faciiHty being demolished or renovated, or the demolition or 
renovation operation or both >: 

c •.. 



., 

-/,~REPUBLIC ·~~ SERVICES, INC-
NON-HAZARDOUS SPECIAl WASTE & ASBESTOS MANIFEST 

If waste is asbestos waste, complete Sections I, II, Ill and IV 
If waste is NOT asbestos waste, complete SectiOns I, II and Ill 

I. GENERATOR (Generator completes la-r) 
••• a. Generator's US EPA ID Number I b 

Manifest Document Numbe(i_:·) ~ c. Page 1 of 
ILR 000 177 592 NH - :J> 1 

d. Generator's Name and Location: e. GeneratQrs Mailing Address: 
US EPA Region 5 US EPA Rt;!.~ion 5 
947 West Cullerton St 77 West Ja_t;*son Blvd SE-5J 
Chicago IL 60608 Chicago, !tllnois 60604 
f. Phone:312-353-9351 g. Phone:312 353-9351 
If owner of the generating facHity differs from the generator, provide: 

h. Owner's Name: i. Owner's Phone No.: 
j. Waste Profile # k. Exp. Date I. Waste Shipping Name a1)d m. Containers n. Total 

Description No. Type Quantity 
47181312520 2/1/14 non hazardous, treated soil 

001 DT 18 

.. 

\ 

••••• 

o. Unit 
WWol 

Yards 

GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hl;jzardous waste as defined by 40 CFR 261 or any applicable state law, has been properly described, classified and packaged, and is in proper condition fiir transportation according to applicable regulations; AND, if this waste is a treatment residue of a previously restricted hazardous waste subject to the Land Oisposal Restrictions. I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazard<>iis waste as defined by 40 CFR 261. 

MAL s--re ve. f <>-.1--l C-(\ ~,-~ ..,--_. 
£71'5/"loi'l, ~-~~ 

p·. Generator Authorized Agent-Name (Print) 1 nature " r. o'ate I 
II. TRANSPORTER (Generator completes lla-b and Transporter coi:M)et\ls-111::-'ll"' 

I a. Transporter's Name and Address: 

(:~l3),,,, Z Force Transportation, Inc. 
700 E. Joe Orr Road 
Chicago Heights, IL 60411 

b. Phone: 630 243-8860 
'· -

. "~) C~\iv\ <e.. \. ~~A,\ 
"-· \...< '· 

~ ~~ "' \~lt ~Is" tc t!:> 
c. Driver Name (Print) d. Signature ••• e. Date' 
Ill. DESTINATION (Generator complete lila-c and Destination S1te completes Hid-g) • Ja· Disposal Facility and Site Address: c. US EPA Number 

~ADTpancy 10~n ~~/[) 
1 

Newton County Landfill 56-05 
2266 E. 500 South 
Brook, IN 47922 
b. Phone: 219.394.7222 or 7221 
1 herby certity that the above named material has been accepted and to the best of my knowl!tidae ing is ~and accurate. . 

I """"---;----~:?", / ~5~/ ~ ) 
e. Name of Authorized Aqent (Print f. Si~mature __. 

o. Date 
IV ASBESTOS (Generator completes IVa-f and Operator complete tVg-1) 
a. Operator's Name and Address: c. Responsitll~ Agency Name and Address: 
Not Applicable Not Applicablt:l 

b. Phone: d. Phone: 
e. Special Handling Instructions and Additional Information: 

f_ 0 Friable D Non-Friable 0 Both %Friable % Non-Friabie 
OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are f~·uy and accurately described above by proper shipping name and are classified, packed, marked and labeled and are in all respects in proper condition for ~ransport by highway according to applicable international and 
national qovernmental regulations. 

• I 

-

--Q. Operator's Name and Title Print) h. Sionature i_ Date 
*Operator refers to the company which owns, leases, operates, controls, or supeiVises the fa¢(1ity being demolished or renovated, or the demolition or renovation operation or both 

" 


